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ABSTRACT  
 
Background: Research into the attitudes of midwives towards chiropractors in South Africa is 
currently lacking. If a multidisciplinary approach is to be recognized, there is a need to determine 
inter-professional relationships and attitudes between other healthcare professionals.   
 
Aim: The primary aim of this study was to determine the attitudes and knowledge of Gauteng’s 
private practicing midwives towards chiropractic. The research also determined whether midwives 
felt confidently informed about the chiropractic profession and their willingness to refer to and 
receive referrals from chiropractors. 
 
Methods: This cross-sectional, descriptive study made use of an online and hard copy self-
administered quantitative questionnaire. An extensive review of the literature and consultation 
with the UJ STATKON assisted in the development of the questionnaire. 
 
Results: Seventy private practicing midwives responded. The descriptive statistical results were 
tabulated or put in graphs, allowing for a better understanding of the midwives perceptions and 
knowledge to chiropractic care. In total, the sharing and caring domains had shown a promising 
reaction towards chiropractic care from the responses received from midwives. Only 47% of 
respondents had consulted a chiropractor for their own healthcare. The majority (75.5%) had never 
received a referral from a chiropractor. The results showed that 68% of midwives were willing to 
receive a referral from a chiropractor. Respondents overall did not feel confident in their 
knowledge of chiropractic, did not know the scope of chiropractors and could not confidently 
advise their patients when seeking chiropractic care. A total of 94% of midwives were willing to 
learn more about the chiropractic profession.  
 
Conclusion: The current rate of inter-professional referrals and knowledge of the chiropractic 
profession with regards to midwives, in target private hospitals is evidently low, and this may have 
implications for patient care. Conclusions can be made that there is a necessity for developing 
professional relationships between chiropractors and midwives, increasing the knowledge of each 
other’s scope of practice and encouraging multidisciplinary collaborations.  
 
Key Indexing terms: Chiropractic; Cross-Sectional Studies; Private practicing midwives, Inter-
professional relationships, multi-disciplinary collaboration, referrals   
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CHAPTER 1 – INTRODUCTION  
 
1.1 PROBLEM STATEMENT 
 
Complementary and alternative medicine (CAM) refers to a group of diverse medical and health 
care systems, practices, and products that are not generally considered part of conventional 
medicine. CAM is divided into five categories: biological interventions, alternative medical 
systems, manipulation therapies, mind or body treatments, and energy therapies (NCCIH, 2019). 
In recent years, integration of knowledge and the benefits of the use of CAM therapies has been 
supplemented into nursing education (McCabe, 2005). CAM therapies are used for a variety of 
health problems, particularly for women with a variety of healthcare issues, such as chronic pain 
and various obstetric and gynaecological problems (McCabe, 2005). Pregnancy is considered a 
stage in a women’s life, adjusting physically, psychologically and socially to the changes 
happening within their bodies (MacPherson, Newbronner, Chamberlain, & Hopton, 2015).  
 
The antenatal period offers an opportunity to reach out to pregnant women with other CAM care 
providers that may assist their health and wellbeing during pregnancy as well as the health of their 
unborn babies. Midwives are the gatekeepers for women during their pregnancy, forming a strong 
bond. This bond is formed due to the information, support, guidance and referrals midwives give 
to their patients (De Maayer, 2011).  
 
Chiropractic care is one of the complementary medical professions available to paediatric patients 
and adolescents in coping with the physical stresses during the delivery process, other than 
pharmaco-therapy. Studies have shown that more women are willing to explore the use of 
chiropractic care due to research that indicates this treatment is beneficial in increasing the chances 
of a healthier pregnancy, easing labour, as well as complications or disorders found in paediatric 
patients and pregnant women (Shanthi, Seshan, Muliira, Raman, & Noronha, 2012). 
 
CAM professionals work together with conventional professionals in the treatment of their 
patients. Midwives are conventional professionals and chiropractors are CAM professionals, thus, 
giving them a unique opportunity for inter-professional relationship. This combined approach may 
be beneficial for the obstetric and paediatric care in the future. Therefore, the views, knowledge 
and perceptions of midwives toward the chiropractic profession is important.  
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1.2 AIMS OF STUDY  
 
The aim of the study was to determine the perception and knowledge of midwives in a private 
health care environment, regarding chiropractic care on paediatric patients and pregnant women 
in Gauteng.  
 
1.3 RESEARCH OBJECTIVES  
 
The research objectives were based on the overall purpose of the research: 
• To explore and describe the midwives knowledge of the chiropractic profession  
• To explore the midwife perception on the chiropractic profession  
 
1.4 BENEFITS OF STUDY  
 
This research data may motivate and improve additional midwives’ education and perception on 
chiropractic care on paediatric patients and pregnant women at an undergraduate or postgraduate 
level. This can improve future interprofessional referral between chiropractors and midwives as a 
result of improved knowledge and perception regarding chiropractic care (Bridges et al, 2011).  
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CHAPTER 2 – LITERATURE REVIEW  
 
2. INTRODUCTION  
 
This chapter will discuss the literature on midwives, midwife education, the chiropractic 
profession, midwives knowledge and attitudes towards the Chiropractic Profession, antenatal care, 
complementary and alternative medicine and chiropractic treatment regarding paediatric and 
pregnant women. 
 
2.1 COMPLEMENTARY VS ALTERNATIVE MEDICINE  
 
Complementary health is a non-mainstream practice used with conventional medicine dividing 
into two sub-divisions: natural products and mind and body practices. Natural products consist of 
a variety of products, for example vitamins and minerals, probiotics and herbs. Mind and body 
practices comprise of a large and diverse group of techniques or procedures provided by a trained 
practitioner. Yoga, chiropractic and osteopathic manipulation, and meditation are among the 
interventions within this subdivision of complementary medicine (NCCIH, 2019).  
 
2.2 THE CHIROPRACTIC PROFESSION 
 
Chiropractic is a complimentary health profession concerned with the diagnosis, treatment and 
prevention of mechanical disorders that concern the musculoskeletal system, emphasizing on the 
effects these disorders have on the function of general health and the nervous system (World 
Federation of Chiropractic, 2001). The musculoskeletal system protects and allows for movement 
and is made up of cartilage, bones, joints and muscles. Chiropractic treatment focuses on manual 
therapy, which includes soft tissue therapy, articular manipulation and articular mobilization 
(Salehi et al, 2015).  
 
2.3 THE MIDWIFE PROFESSION 
 
Midwifery is a specialised field with a focus on expanded roles and competencies to improve 
maternal health, reproductive health (including genetic counselling), and neonatal/child health 
(SANC, 2019). Most of the principles/concepts mentioned in this domain are also applicable to a 
basic midwife. Midwives are registered professional nurses who have advanced expertise in 
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midwifery and are registered with the South African Nursing Council (SANC). Midwives focus 
on improving maternal reproduction and neonatal health by providing support, advice and care to 
low-risk and high-risk pregnant patients, as well as assessment or screening, management, care, 
and detection of abnormalities in neonatal patients. This care and support also includes carrying 
out emergencies in an appropriate manner and referring medical emergencies and issues to the 
appropriate medical professional (SANC, 2019). 
 
2.4 MIDWIFE EDUCATION  
 
Midwifery education in South Africa started in the early 1960’s. To become a midwife, one has to 
qualify as a nurse first. During the 1960’s, nurses obtained a diploma in nursing, followed by a 
one-year course in midwifery. The nursing curriculum was changed to a four-year degree in 1986, 
offered by several universities, universities of technology and private institutions (Mckane, 2011).  
 
Midwives and nurses are a first point of contact for individuals accessing the healthcare system 
for healthcare services. The nursing education system has developed over the years from a 
hospital-based system to higher education foundations comprising of universities and universities 
of technology, private nursing education institutions and provincial nursing colleges (Department 
of Health, 2019). 
 
The duration of training, particularly with regard to midwifery education, is believed to be 
accelerated and does not give necessary capabilities to midwives, therefore, preventing their ability 
to perform within the scope of practice specified for midwives (Department of Health, 2019). 
 
Programmes are designed to educate and train nurses to perform at higher levels in specific fields 
of practice that include their own challenges. There are different educational courses provided that 
lead to a further qualification. Qualifications are defined by the area of specialised field of 
education, obtained through a diploma, a bachelor's degree, master's degree or any other 
qualification (Department of Health, 2019). These qualifications are explained below:  
 
• Higher Certificate in Nursing – A one-year programme, aiming to provide basic nursing 
care in a diversity of settings. 
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• Diploma in Nursing – A three-year diploma enabling the independent registered general 
nurse to conduct oneself as a clinically focused, service orientated nurse appropriate to the 
legislative context.  
 
• Advanced Diploma in Midwifery – A one-year programme which aims to provide 
independent, competent and critical- thinking midwives, providing midwifery healthcare.  
 
• Bachelor Degree in Nursing – A four-year degree educating a nurse and midwife to 
influence improvement of health outcomes for individuals, families, groups and 
communities through evidence – based, culturally sensitive quality health services.  
 
• Post Graduate Diploma (Nurse or Midwife Specialist) – A one-year diploma qualifying a 
nurse or midwife who is able to function as a clinically focused, service - orientated, self-
sufficient nurse or midwife specialist.  
 
• Master's and Doctoral Degree – Master's and doctoral nursing courses will be either 
research or clinical.  
 
Midwife education involves an extensive knowledge on caesarean sections, care of the placenta, 
delivery, examination of the new-born, breastfeeding and/or supplementary and formula feeding, 
the female reproductive system (including the menstrual cycle and fertilisation), foetal circulation 
and the changes that occur at birth, instrument deliveries and delivery complications, internal 
examinations and induction of labour, management and care of the new-born, normal pregnancy, 
physiological changes during pregnancy, post-natal care of mother and child and  the physiology 
of labour and delivery. Nursing students study the ethical, psycho-social and medico-legal aspects 
of obstetrics and family planning (including contraception techniques, termination of pregnancy 
and HIV-related aspects of care) (Netcare, 2016). 
 
2.5 EXPECTATIONS REGARDING PREGNANT WOMEN AND ANTENATAL CARE  
 
Baloyi (2012), indicated that 18 pregnant women were interviewed and asked various questions 
on their expectations on midwife care for pregnant women. During this interview, procedures were 
conducted by midwives. These procedures include physical examination, history-taking, 
individualised care, continuity of care, healthy pregnancy, guidance, information, and 
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understanding of patients. After the interviews were held, questions of what the women had 
thought of these procedures were followed and what the expectations of midwives were. Each 
pregnant woman who was interviewed had various personal expectations from their midwives, but 
that the expectations of midwives’ care were met (Baloyi, 2012).  
 
De Maayer (2011), described that midwives are a popular form of health care amongst pregnant 
women as midwives and mothers form a bond during the time of pregnancy and childbirth, 
allowing women the option of how they would like to approach their pregnancy and childbirth. 
Midwives would then assist and advise on pregnant women’s choices and options in approaching 
their pregnancy and childbirth. Following the aforementioned studies, women explained that 
midwives were respectful and in awe of the childbirth process, they were competent in their jobs, 
giving pregnant women above-expected standards of a midwife provider (De Maayer, 2011). 
 
Mathibe-Neke (2008) explained that health care was found to be a leading expectation and a basic 
human right amongst pregnant women. Care from midwives fulfilled this expectation, including 
communication of information, guidance and understanding given to pregnant women involving 
the birthing process. High expectations of antenatal care involved the attempt to prevent foetal 
morbidity through observing and examining the baby’s health, followed by the mother’s health 
(Mathibe-Neke, 2008).  
 
2.6 EXPECTATIONS REGARDING PREGNANT WOMEN AND CHIROPRACTIC 
CARE  
 
Sommerville and Bester (2016), questioned chiropractors within South Africa on how many 
paediatric and pregnant patients they receive, their treatment, as well as the complications with 
chiropractic care. The results found, within this survey study, that a large percentage of these 
patients with common paediatric complications saw chiropractors, even though these chiropractors 
had little knowledge on the treatment and care of paediatric patients as these chiropractors had not 
done any extra courses on chiropractic treatment on paediatrics and pregnant women (Sommerville 
and Bester, 2016).  
 
Sheraton et al (2018), investigated the experience of pregnant women receiving osteopathic care. 
Osteopathy is a system of diagnosis and treatment for a wide range of medical conditions. It works 
with the structure and function of the body and is based on the principle that the well-being of an 
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individual depends on the skeleton, muscles, ligaments and connective tissues functioning 
smoothly together. Osteopaths use touch, physical manipulation, stretching and massage to 
increase the mobility of joints, to relieve muscle tension, to enhance the blood and nerve supply to 
tissues, and to help your body’s own healing mechanisms (General Osteopathic Council, 2019). 
Within this study Sheraton et al (2018), found that pregnancy can have a long-term effect on 
women’s general body health. Pregnant women are seeking complementary medicine support 
during this time period such as osteopathy and chiropractic, which was found to be beneficial. 
These advantages included care for lower back and pelvic pain during their pregnancy.  
 
Hughes et al (2018), reported that the incidence of low back pain experienced by women during 
pregnancy has been reported to range from 66% up to 71.3% and of pelvic girdle pain is from 20% 
to 64.7% with a typical increase in symptoms as pregnancy progresses (Hughes et al, 2018), as 
well as support and assistance in natural childbirth. The results found that there was symptomatic 
relief from lower back and pelvic pain as well as a smoother and relaxed natural childbirth process. 
These women also reported better mental and physical health benefits during pregnancy and post-
natal after receiving osteopathy care (Sheraton et al, 2018).  
 
2.7 MIDWIFE ATTITUDES TOWARD CHIROPRACTIC CARE  
 
A survey study done in the United States, conducted by Mullin et al (2011), reported that all the 
midwives whom participated, had responded that chiropractic care was a safe form of practice. A 
total of 96.8% felt chiropractic care was safe for infants. Another evolving theme amongst the 
midwives was the continued interest in chiropractic care for their patients and the willingness to 
learn more of what the scope of practice is, regarding the chiropractic profession. Many midwives 
felt it would benefit their patients and their own healthcare in knowing more about chiropractors. 
Some midwives had reported previous positive experiences from seeing chiropractors for their 
own benefit (88%) and of those midwives 97% had reported that it was a positive experience. 
When referring to a chiropractor 92.5% responded “yes”, 72.7% specifically referring for the care 
of infants, mentioning that these patients had benefited immensely from the treatment their patients 
had received from chiropractors (Mullin et al, 2011).  
 
Some of the comments from the midwives revealed negative experiences with chiropractic care. 
These negative experiences included the responders’ opinions that they did not believe chiropractic 
manipulations in children should be performed, or that the results on the treatment of 
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musculoskeletal issues by chiropractors had a positive effect. These negative responses only made 
up a small percentage of the overall response rate from the midwives (Mullin et al, 2011). 
 
2.8 CHIROPRACTIC TREATMENT FOR PAEDIATRICS  
 
National Centre for Health Statistics (2007), presented that the most common complementary 
healthcare provider used by paediatrics in the United States was chiropractic care. This study in 
the United States showed that roughly 14% of chiropractic patients are children under the age of 
18, and that chiropractors are the most common complementary medicine utilized by children and 
adolescents (National Center of Health Statistics et al., 2007). 
 
Humphreys (2010), reported that 22% of chiropractors receive paediatric patient referrals from 
paediatricians. Swiss chiropractors revealed 91% reported treating patients between the ages of 6-
17 years of age, and 78% treating paediatric patients less than 5 years of age (Humphreys, 2010).  
 
Jean and Cyr (2007), found that 19% of the families preferred treatment for musculoskeletal 
problems (27%) and colic (8%) at a chiropractic clinic for their children. Families chose a 
complementary therapy that they perceived as more natural and did not require visiting a doctor 
or a clinic (Jean & Cyr, 2007).  
 
Hayes and Bezilla (2006) reported that 9% of paediatric patients experienced an increase in their 
symptoms after spinal manipulation, none of which were serious complications (Hayes & Bezilla, 
2006). While Miller and Benfield (2008) found that over 85% of parents reported improvement in 
their child's complaints with treatment while just over 14% reported no change. The most common 
spinal biomechanical dysfunction within the paediatric group, aging between five and eight weeks, 
presented to the chiropractors with 'irritability or colic' that is associated to birth trauma (Miller & 
Benfield, 2008). 
 
2.9 CHIROPRACTIC TREATMENT FOR PREGNANT WOMEN  
 
Chiropractic care has become a popular use of complementary medicine during pregnancy. 
Regular chiropractic care in prenatal and postpartum during pregnancy can be a key treatment as 
it helps keep women feeling healthy and aids them in coping with the physical stresses of an ever-
changing body (Borggren, 2007).  
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Ohm (2004) reported that women who received prenatal chiropractic care reported less morning 
sickness and short labours. Another study reported that women who had chiropractic treatment 
during their pregnancy found it to be easier and less painful during their deliveries, with less need 
for medical intervention (Borggren, 2007). 
 
The role of the pelvic floor muscles is a primary source in spinal stabilization together with the 
transverse abdominal muscles and are both intimately involved in the birth process, mainly in the 
second stage of labour. Difficult vaginal delivery has been found to be related to the dysfunction 
of the pelvic floor muscles. Sacroiliac manipulation and lumbar spine manipulation have shown 
to improve the activation of the transversus abdominus and pelvic floor muscles due to the 
innervation of the muscles. Spinal manipulation can influence the regional pain system mentioned 
above and chiropractors are said to use the nervous system to channel electrical impulses to all 
systems and functions of the body, therefore maintaining a state of homeostasis and balance (Ohm, 
2001).  
 
Chiropractic treatment assists with optimal foetal positioning by aligning the pelvis through spinal 
manipulation. This in turn helps baby to fit into the pelvic brim easier. Labour can also be made 
easier through spinal manipulation as spinal manipulation allows more flexibility within joints and 
ligaments (Haavik, Murphy, & Kruger, 2015).  
 
Chiropractic care is often used by pregnant women for lower back pain. A survey of 1531 women 
in South Australia found that 35.5% of women experienced severe lower back pain during 
pregnancy and that two-thirds of this group had persistent back pain following pregnancy 
(Stapleton, MacLennan, & Kristiansson, 2002). A study on pregnant women in New Haven, 
reported that 61.7% of the pregnant women consider chiropractic care for low back pain during 
pregnancy (Haavik, Murphy, & Kruger, 2015). 
 
2.10 CHIROPRACTIC EDUCATION IN PAEDIATRICS  
 
The chiropractic syllabus has included paediatric education for the last several years. All 
chiropractic courses in paediatrics study the unique anatomy and physiology of the paediatric 
patient. Promoting the understanding that modification of assessment and therapeutic techniques 
is required, therefore preparing graduating chiropractors to work with their patient from birth 
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through to the end of life. Chiropractic clinical education prepares the student to assess and manage 
the paediatric patient with a musculoskeletal problem (Hawk et al, 2016). 
 
2.11 CHIROPRACTIC EDUCATION IN PREGNANT WOMEN  
 
Chiropractic assessment and treatment is considered safe and effective during pregnancy treating 
common musculoskeletal symptoms that affect the pregnant patient. The ligamentous laxity 
brought on by pregnancy often makes adjusting comparatively easy using the mildest of 
movements (Borggren, 2007). Chiropractors cover an extensive framework of education on 
anatomy and physiology of the human body, including pregnancy and pregnant women (Hawk et 
al., 2016). Headaches, lower back pain, neck pain, sciatic neuralgia, scoliosis, myofascial pain 
dysfunction, nursing difficulties, growing pains, poor sleep, ear infections, constipation, 
controlling nausea, decreased labour time, decreased delivery time, and healthier pregnancy are 
some of the pregnant women or adult conditions that present to a chiropractors office (Sommerville 
& Bester, 2016).  
 
2.12 PREGNANT WOMEN VS ADULT 
 
The ligamentous laxity brought on by pregnancy often makes manipulating comparatively easy 
using the mildest of movements (Borggren, 2007). Also, the chiropractor needs to account for the 
patients growing abdomen that has a developing foetus inside and that may be uncomfortable for 
the pregnant patient to lie prone to receive spinal manipulation. The chiropractor will have to adjust 
their technique and/or bed in order to account for the patients’ pregnant stomach in order to keep 
the foetus safe, the mother comfortable and the adjustments as gentle as possible. The use of tables 
with adjustable abdominal pieces that can be lowered are helpful for prone adjusting. In addition, 
as pregnancy causes the breast tissue to enlarge throughout the course of gestation, the use of 
pillows allows for proper positioning and comfort to the patient. Side posture techniques that are 
slightly modified by not flexing the leg as far cephalad toward the chest as usual. When the patient 
is supine, comfort and support is necessary in treating the pregnant patient by flexing the knees 
and elevating the head and shoulder enough to avoid cardiovascular stress. Only gentle forces are 
needed to safely and successfully manipulate the spine and pelvis of the pregnant chiropractic 
patient (Borggren, 2007). 
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2.13 RELATIONSHIPS BETWEEN MIDWIVES AND CHIROPRACTORS 
 
Chiropractic treatment is a relatively new concept available to pregnant women coping with the 
physical stresses of pregnancy. Borggren (2007), showed that chiropractic treatment may help 
increase the chance of a healthy pregnancy and can ease labour. Therefore, midwives in clinical 
practice possibly will find it helpful to know the basic about chiropractic treatment amongst 
pregnant women and paediatrics. Midwives who may be aware of chiropractic treatment may 
recommend women to go for chiropractic care to address complaints such as neuro-
musculoskeletal complaints, sciatica pains and foetal malposition as well as any complaints from 
their infants such as colic (Allaire et al, 2000; Mullin et al, 2011) Thus, the aim of this literature 
review is to evaluate the existing evidence relating to chiropractic care in order to raise awareness 
of midwives in recommending chiropractic treatment to their patients (Borggren, 2007). 
 
Borggren (2007), reported that most women who experienced musculoskeletal pain, such as back 
pain, felt pain relief after receiving chiropractic treatment. This finding is important for midwives 
to help aid their patients in pain management during pregnancy and labour. Borggren (2007), 
reported that there was a decrease in the use of medications, as they have contraindications and 
many side effects to pregnant women and can harm the developing foetus (Borggren, 2007).  
 
Midwives should be given training and opportunity to learn more about what chiropractic is and 
what chiropractors do. Chiropractic treatment has shown to have many possible benefits and not 
many adverse effects when used during pregnancy, delivery and on infants (Shanthi et al, 2012). 
Therefore, education amongst all midwives is important for the benefits of using chiropractic 
treatment. There is a need for inter-professional referral between chiropractors and midwives in 
order to increase awareness of chiropractic options in midwifery (Shanthi et al, 2012). 
 
2.14 CONCLUSION  
 
From the above literature review, we can observe that there is some evidence-based research that 
chiropractic treatment can be beneficial in the treatment of pregnant women and paediatric 
patients. It is also seen that midwives have a positive outlook on the chiropractic profession and 
are willing to learn more about chiropractors and the treatment of their patients. This can be helpful 
in future inter-professional relationships between midwives and chiropractors.  
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CHAPTER 3 – METHODOLOGY  
 
3. INTRODUCTION  
 
This study was a cross-sectional, descriptive study. This chapter will discuss the study design, 
development of the survey, content of the survey, a reliabilities and validities section, participant 
recruitment, sample selection and size, inclusion and exclusion criteria, data collection methods, 
data analysis and ethical considerations.  
 
3.1 STUDY DESIGN  
 
The survey distribution method consisted of: a permission letter (Appendix A) to distribute the 
survey to private health care clinics, a recruitment and information letter (Appendix B) with a 
consent form (Appendix C and Appendix D) and a link to an online survey or hard copy of the 
survey (Appendix E) provided to the private practicing midwives. 
 
This study made use of an online company, My Survey Lab, and hard copy self-administered 
quantitative questionnaire. Objective data was collected to determine whether midwives in private 
practice, in Gauteng, had any knowledge or experience relating to the Chiropractic profession. 
This knowledge and experience includes the chiropractic scope of practice; if they had seen a 
chiropractor for their own healthcare, whether they had referred or received patients to or from a 
chiropractor and their overall attitudes toward chiropractors. 
 
Surveys are a popular method of capturing data due to their many benefits, however, they do have 
some disadvantages that need to be considered. Advantages of a survey include time and cost 
effectiveness, informational aids, higher response rates, larger sample groups, convenient data 
capturing, candid answers due to the anonymity of surveys, decreased bias from researcher as there 
is no interview process and precise results are obtained due to pre-testing of the surveys. 
Disadvantages include individual interpretation of the questions which may influence their 
answers and thus, answers may differ amongst individuals due to this personal interpretation. 
Other disadvantages may be inaccurate if there are not enough options available to the person, a 
decreased response rate when compared to other methods, rigidity when accumulating the data 
from the survey – ensuring all data is collected – and missing out on data that participants may 
want to add where no space is provided (Jones et. al, 2019). 
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Overall, the advantages of a survey outweigh the disadvantages, and this was then a suitable 
method of data capturing for this study. 
 
3.2 DEVELOPMENT OF THE SURVEY  
 
A hard copy questionnaire or an online survey (Appendix E) created by My Survey Lab was used 
to capture the data for this study. The survey questions were compiled by the researcher with the 
assistance from STATKON, with the aims of the study in mind. A sample size of 70 midwives 
was required to complete the questionnaire (Appendix E) either via an online survey or a hardcopy 
document to ensure sufficient data had been collected for this study. However, as 70 online surveys 
were not completed, the researcher travelled to the private health care sectors in order to get the 
remainder of the surveys completed in the form of hard copies. 
 
3.2.1 CONTENT AND FRAMEWORK OF THE SURVEY  
 
The survey questions were compiled by the researcher, the supervisor and the statistician from 
STATKON with the aims of the study in mind. An extensive literature review was done to 
determine the types of questions that were deemed necessary to meet the aims of the research 
study. Questions from a variety of studies with similar aims were included and adapted for this 
study to ensure validity. The questions were further analysed by a statistician from STATKON to 
ensure the data would yield significant results. 
 
The questionnaire had an information letter (Appendix B), which described the aims of the study 
and introduced the researcher to the purpose of the study. Participants were also asked to sign a 
consent form (Appendix C and D). The questionnaire itself comprised of three sections containing 
a total of nineteen questions. The first part consisted of demographic questions including if they 
were currently practicing as a midwife, the year they graduated and the qualification they obtained.  
 
Section B consisted of questions related to referral patterns. Some examples included questions 
such as; did they understand chiropractic care?, if the midwife had ever consulted a chiropractor 
for their own healthcare?, have they received referrals from chiropractors?, are they willing to 
receive referrals from chiropractors and maintain an open line of communication with the 
chiropractor?  
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Section C comprised of the midwives’ knowledge pertaining to the chiropractic profession. This 
section included statements relating to how confident they felt in their knowledge of chiropractic, 
if a chiropractor is a primary health care provider, if they were informed about chiropractic and if 
they are willing to learn more about chiropractic care. The next part of section C was evaluated 
via a Likert scale, where participants had to rate their responses to given statements, ranging from 
strongly disagree to strongly agree. The statements included if chiropractors had sufficient clinical 
training, if midwives felt they could confidently refer their patients, if chiropractic care is a useful 
treatment for pregnant women and paediatrics, if chiropractors were professionally trained in 
manual manipulation and mobilization, if chiropractors promote necessary treatment plans, if the 
midwives saw a place for chiropractic in mainstream medicine and if chiropractic care is a useful 
alternative to regular medicine for the treatment of certain conditions. 
 
Most questions required simple yes or no answers, some questions were more complex which 
required multiple answers and/or reasons to previous questions.  
 
The participants were required to answer the questions by clicking on or marking the answer that 
was relevant to them. If participants selected the “other” option, they were required to elaborate in 
the comment box provided. The survey took approximately 10-20 minutes to complete. Once the 
participant clicked the “finish” button, the survey was completed, and the answers were saved and 
recorded.  
 
3.2.2 FACTORS CONSIDERED WHEN DESIGNING THE SURVEY 
  
Various factors were considered by the researcher, the supervisor and the statistician from 
STATKON when developing the survey to ensure that the questions were valid and reliable in 
order to provide the data required for this study. These factors included the following:  
 
• An “other” option, which was included in some questions to enable participants to specify 
an answer that was not provided for those questions  
• Specific wording of the questions to ensure they would not be misinterpreted  
• The inclusion of pertinent questions only  
• The provision of close-ended questions, either with a scale or with several answer options 
to ensure that all participants would be able to select an answer  
• Wording that was simple to understand  
15 
 
• Examples and previous questions designed by another researcher with similar aims in mind 
 
3.3 VALIDITY AND RELIABILITY OF SURVEY 
 
When developing the survey, validity was considered by the researcher, the supervisor and the 
statistician from STATKON to ensure that the questions were valid, in order to provide the correct 
data required for this study.  
 
Validity is important as it determines what type of survey questions to use, ensuring that questions 
truly measure the important concepts. The validity of a survey is considered to be the degree to 
which it measures what it claims to measure. Several different types of validity must be considered 
when designing and developing research survey questions, including content validity, face validity 
and external validity (NBAI, 2019). 
 
3.3.1 FACE VALIDITY  
 
Face validity is an estimation of whether a survey appears to measure a certain standard; it does 
not guarantee that the survey actually measures what it needs to (NBAI, 2019).  
 
3.3.2 CONTENT VALIDITY 
 
Content validity is a non-statistical type of validity, that depends on a theoretical basis to design 
specific and accurate questions for a survey and its association to the concept of the research 
(NBAI, 2019). An extensive literature review was completed to ensure the validity of the content 
of the survey and aided in choosing and adapting questions that were relevant to this study. The 
survey questions were compiled and were submitted for internal review by the University of 
Johannesburg Chiropractic Department. The REC (Research Ethics Committee) and HDC (Higher 
Degrees Committee) granted approval for the study and the associated survey (Appendix E). The 
REC provided an ethics number (REC-01-29-2019) for the study (Appendix F).  
 
3.3.3 EXTERNAL VALIDITY  
 
External validity concerns the extent to which the results of a study can be held to be true for other 
cases (NBAI, 2019). The minimum of 70 responses were needed for this study. A key principle 
16 
 
was to have as large a population sample as possible to improve reliability of data. Researchers 
also suggest that population size may not be as important as ratio of subjects to items, suggesting 
between five and ten subjects to one item should suffice, thus, on a 19-item questionnaire, a smaller 
sample size is required. 
 
Data for this study was analysed through exploratory factor analysis which was used to reduce 
data into similar components by determining interrelationships between questions and responses. 
Oppenheim (1992) described an internal-consistency method used for data analysis that measures 
reliability, as he found that certain items in the data have a relationship with each other. The 
reliability was therefore determined by correlation coefficients. Validity was expressed as a 
correlation coefficient, as Cronbach's alpha (Oppenheim, 1992). Cronbach’s Alpha measures 
reliability - how well a test measures what it should. Cronbach’s alpha tests to see if multiple-
questions using the Likert scale on surveys are reliable. Cronbach’s alpha will tell you if the survey 
designed is accurately measuring the variable of interest. 
 
3.4 PARTICIPANT RECRUITMENT 
 
There are approximately 100 midwives practicing within the private health care clinics around 
Gauteng. All midwives are required, by law, to register with the South African Nursing Council 
(SANC, 2019) in order to practice within South Africa. The researcher requested permission 
(Appendix A) from the private healthcare maternity clinics, to distribute the online survey to their 
database. The researcher sent the online survey using My Survey Lab, via a link on email -
https://www.mysurveylab.com/pageTag/SurveyCampaign/cId/ba7e205a82acf719ed97b88187ccc
8421a9c8ccd4/ - to the private health care clinics. The link was distributed to all midwives in 
private practice within Gauteng. Participants were recruited via email (Appendix B) with a consent 
form (Appendix C and Appendix D) and a link to an online survey (Appendix E). For those who 
were unable to receive the above information via email/online platform, the researcher provided 
hard copies to the private healthcare maternity clinics and/or private practicing midwives. 
 
3.4.1 SAMPLE SELECTION AND SIZE 
 
All registered midwives from the private health care clinics currently practicing in Gauteng had 
access to the survey. The survey was sent out via email to all the private midwife clinics within 
Gauteng, to name a few: Genesis, Netcare Stork nests/maternity or labour wards, Pals Baby Clinic, 
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Babi Baby Clinic, You and Me Birth, The Birthing Team, Beautifully Born etc, as well as a hard 
copy of the survey was taken to the above mentioned and other private midwife clinics for the 
private practicing midwives to fill in. 
 
3.4.2 INCLUSION AND EXCLUSION CRITERIA 
 
Inclusion Criteria: 
• A qualified midwife 
• Practicing midwife 
• Currently working in private practice  
• Private practice that the midwife is working at is located in Gauteng  
• No age or gender is specified or included within this survey study 
 
3.5. DATA COLLECTION PROCEDURE  
 
Data collection was obtained via My survey lab, where responses from each of the participants 
were obtained. The questionnaire was emailed directly (private email), to the participants between 
August and September 2019, giving participants sufficient time to respond. Participant response 
was completely anonymous. Thereafter, the researcher dropped off and collected surveys at 
Netcare Parklane and Garden City Hospitals. Anonymity was maintained as there was no direct 
contact with the midwives. No participant details appeared on the surveys at any time. 
 
3.6 DATA ANALYSIS  
 
The data from this survey was collected by the researcher and analysed with assistance from 
statisticians from STATKON. This study was a cross-sectional, descriptive study where data 
analysis consisted of exploratory factor analysis, reliabilities and frequency and custom tables.   
 
Descriptive analysis was one of the methods used to analyse the data collected from the surveys. 
The statisticians specified the frequency distribution, percentage distribution and frequency of 
response per question for all the questions provided in the survey. This data was organised in table 
form using Microsoft Excel and could be converted into graphs for visual interpretation. 
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Frequency tables were used to describe categorical data such as demographic data in order to 
determine how often a specific answer was given (Feinberg et al, 2013). Descriptive statistics 
(frequencies) made use of mean, median, interquartile range, standard deviation, minimum and 
maximum values to describe the continuous data (Leech et al., 2011). Custom tables were used to 
describe the data collected from the questions where participants could give more than one answer 
(Leech et al., 2011). Exploratory factor analysis is a statistical technique used to reduce data into 
a smaller set of summary variables to explore the underlying theoretical structure of phenomena. 
Reliabilities refers to the extent to which a scale produces consistent results, if the measurements 
were repeated a number of times (Statistical Solutions, 2019).  
 
3.7 ETHICAL CONSIDERATION  
 
Midwives registered and working within the private health care sector received request to partake 
in this survey. All participants that participated in this study were requested to read the information 
form (Appendix B) and sign the consent form (Appendix C and Appendix D) specific to this study. 
The information and consent form outlined the names of the researcher, purpose of the study, and 
benefits of partaking in the survey study. There were no risks, direct benefits, or discomforts 
pertaining to the study involved. The consent form also explained that the participant’s privacy 
was protected, and that anonymity was ensured as the information provided on the survey will be 
converted into data and therefore cannot be traced back to the individual. The form also stated that 
standard confidentiality was always adhered to when compiling the research dissertation. The 
participants were informed that their participation was on a voluntary basis and that they were free 
to withdraw from the study at any time.  
 
Results of the study were made available on request. Should the midwife partake in the study, a 
link was made available at the end of the email which opened an online survey through My Survey 
Lab. The first page of the survey provided a consent indicator (Appendix C). Once the participant 
clicked on the consent indicator, they continued to the survey questions. If the participant had any 
further questions, there were explained by the researcher whose contact details were made 
available.  
 
For the hard copy surveys participants were required to read the information form (Appendix B) 
and sign the consent form (Appendix D), signifying that they understood all that is required of 
them for this study.  
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The following disadvantages for this survey study were: few participants completed the survey or 
were willing to partake in this study, a disadvantage for online surveys are; few participants have 
access to emails, data and Wi-Fi to receive and answer the online survey. A disadvantage for hard 
copy surveys are; participants are unavailable when the survey is distributed.  
 
Benefits for this survey study were: that midwives answered and participated in the study, a benefit 
for a hard copy survey was; surveys handed out to midwives to answer and are handed back 
immediately. A benefit for participating in an online survey; survey was answered in a time 
convenient to the midwife, thus helping the researcher obtain valid data. This research has been 
submitted to anti-plagiarism software (Turnitin) and scored 16% similarity (Appendix H). 
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CHAPTER 4 – RESULTS 
 
4.1 INTRODUCTION  
 
This chapter summarises the data collected from the survey titled “A survey on the perception of 
midwives in a private health care environment in Gauteng on chiropractic treatment amongst 
pregnant women and paediatrics.” 
 
This survey study was completed with the participation of practicing midwives working in a 
private health care environment within Gauteng. There are approximately 100 practicing midwives 
in Gauteng, 70 of which completed the survey. This research survey was a cross-sectional, 
descriptive study where data analysis consisted of exploratory factor analysis, reliabilities 
frequency and custom tables. The data results starts by describing demographic characteristics of 
the sample population before presenting cross-tabulated descriptive statistical results relating to 
the knowledge and perception of midwives on chiropractic treatment and care.  
 
4.2 OVERVIEW OF THE SURVEY RESPONSES  
 
The survey was sent out via email to all the private midwife clinics within Gauteng, to name a 
few: Genesis, Netcare Stork nests/maternity or labour wards, Pals Baby Clinic, Babi Baby Clinic, 
You and Me Birth, The Birthing Team, Beautifully Born etc, as well as a hard copy of the survey 
was taken to the above mentioned and other private midwife clinics for the private practicing 
midwives to fill in. Of the estimated 100 practicing midwives within Gauteng, 70 (70%) completed 
the survey. There is thus a 95% confidence interval with a 6% margin of error. A confidence 
interval is the possibility that the sample size correctly reflects the attitude of the total population 
and how confident one is with the collected statistics. Margin of error is measuring how effective 
the survey is (Survey Monkey, 2019).  
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4.3 SECTION A: BIOGRAPHICAL INFORMATION OF THE SAMPLE POPULATION 
 
4.3.1 YEAR OF GRADUATION DISTRIBUTION 
 
The largest group of participants graduated before 2007, a total of 50% (n=35) of midwives. 
Seventeen percent (n=12) of the participants graduated in 2010-2011, 13% (n=9) graduated 
between the years of 2008-2009, 7% (n=5) participants graduated in 2012-2013, 6% (n=4) 
graduated in 2016-2017, 4% (n=3) graduated in 2014-2015 and the remaining 3% (n=2) graduated 
in 2018-2019. This accumulated to the 70 midwives that participated in this survey study.  
 
 
Figure 4.1 Pie Graph Indicating Year of Graduation Distribution  
 
4.3.2 CURRENT QUALIFICATIONS DISTRIBUTION  
 
The largest group of participants have an advanced diploma in midwifery, a total of 39% (n=27) 
midwives. Of the total, 20% (n=14) of participants have a Bachelor of Nursing degree, 16% (n=11) 
have a basic nurse training, 11% (n=8) participants have masters of midwifery, 10% (n=7) of the 
midwives have a bachelor of midwifery and 4% (n=3) had answered ‘other’ explaining that they 
are a practicing doula or have a comprehensive diploma in nursing and midwifery. This had then 
added up to the 70 midwives that participated in this survey study.  
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Figure 4.2 Pie Graph Indicating Current Qualifications Distribution  
 
4.4 SECTION B: REFERRAL PATTERNS  
 
4.4.1 MIDWIFE UNDERSTANDING OF CHIROPRACTIC  
 
The largest group of participants understand the chiropractic profession, making up a total of 79% 
(n=55) of midwives whom participated within this study. Of the 70 midwives that participated, 
21% (n=15) of midwives indicted that they had no understanding of the chiropractic profession. 
 
 
Figure 4.3 Pie Graph Indicating Understanding of Chiropractic Amongst Midwives Distribution 
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4.4.2 MIDWIFE CONSULTATION AT A CHIROPRACTOR  
 
Fifty three percent (n=37) of participants had not consulted a chiropractor for their own healthcare, 
whereas, 47% (n=33), of midwives had consulted a chiropractor for their own health care.  
 
 
Figure 4.4 Pie Graph Indicating Midwives Consultation at A Chiropractor Distribution  
 
4.4.3 RECEIVING A REFERRAL FROM A CHIROPRACTOR TO A MIDWIFE  
 
The largest group of participants had not received a pregnant women referral by a chiropractor, 
adding up to a percentage of 77% (n=54) midwives. With 22% (n=16) of midwives who had 
received a pregnant women referral from a chiropractor.  Majority of the participants have not 
received a pediatric referral by a chiropractor 74% (n=52) midwives, 25% (n=18) of midwives had 
received a pediatric referral from a chiropractor. 
 
 
Figure 4.5 Pie Graph Indicating Total Amount of Midwives Receiving Referrals from 
Chiropractors Distribution 
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4.4.4 WILLINGNESS TO RECEIVE A REFERRAL FROM A CHIROPRACTOR TO A 
MIDWIFE  
 
The largest group of participants are willing to receive a referral from a chiropractor, a total of 
68% (n=48) of midwives. Only 6% (n=4) of midwives said they would not be willing to receive a 
referral from a chiropractor. The remaining 26% (n=18) of midwives said they may be willing to 
receive a referral from a chiropractor.  
 
 
Figure 4.6 Pie Graph Indicating Total Amount of Midwives Willing to Receive A Referral from 
Chiropractors Distribution 
 
4.4.5 MAINTAINING AN OPEN LINE OF COMMUNICATION BETWEEN A 
CHIROPRACTOR AND MIDWIFE  
 
Majority of the midwives that participated responded that they will be willing to keep an open line 
of communication with the chiropractor, making up 92% (n=61) of the midwives. The remaining 
8% (n=5) of the participating midwives said they would not be willing to keep an open line of 
communication with the chiropractor.  
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Figure 4.7 Pie Graph Indicating  Total Amount of Midwives Willing to Keep an Open Line of 
Communication with Chiropractors Distribution 
 
4.4.6 WHY MIDWIVES WOULD NOT MAINTAIN AN OPEN LINE OF 
COMMUNICATION WITH A CHIROPRACTOR  
 
When answering no to the above question, “Would you maintain an open line of communication 
with the chiropractor”, the midwives that responded “no” had an option of giving a reason as to 
why they would not keep an open line of communication. A total of 8% responded “No”, of this 
8%; 2 midwives answered that they do not work independently and so could not choose to refer 
or keep an open line of communication with a chiropractor, while 1 midwife answered that they 
do not know enough about chiropractors to be able to keep an open line of communication.   
 
 
Figure 4.8 Pie Graph Indicating Reason Why Midwives Are Not Willing to Keep an Open Line of 
Communication with Chiropractors Distribution 
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4.4.7 REFERRAL FROM A MIDWIFE TO A CHIROPRACTOR  
 
When referring a pregnant woman, 47% (n=33) of midwives would refer and 51% (n=36) would 
refer a pediatric patient to a chiropractor. Whereas, 53% (n=37) of midwives would not refer a 
pregnant woman to a chiropractor and 49% (n=34) would not refer a pediatric patient to a 
chiropractor. 
 
 
Figure 4.9 Pie Graph Indicating Total Amount of Midwives Referring to Chiropractors 
Distribution 
 
4.4.8 CONSIDERATION OF A MIDWIFE TO REFER A PATIENT TO A 
CHIROPRACTOR  
 
When considering referring patients to chiropractors, only 11% (n=8) of midwives would not refer 
a pregnant woman or a paediatric patient to a chiropractor, while 41% (n=29) would refer a 
pregnant woman, and 37% (n=26) would refer a paediatric patient to a chiropractor.  
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Figure 4.10 Pie Graph Indicating Total Amount of Midwives Willing to Refer A Patient to A 
Chiropractor Distribution 
 
4.4.9 WHY MIDWIVES WOULD NOT REFER TO A CHIROPRACTOR  
 
When answering no to the above question, “would you refer a pregnant women / paediatric patient 
to a chiropractor”, the midwives that answered “No”, could give a reason, 5 midwives answered 
that they do not know the scope of what a chiropractor is. A midwife responded that they did not 
believe chiropractic to be suitable for their patients, and two midwives replied that they do not 
work independently and so could not choose to refer a patient to a chiropractor. Making up the 8 
midwives who had answered no to referring a patient to a chiropractor.  
 
 
Figure 4.11 Pie Graph Indicating Reason Why Midwives Are Not Willing to Refer to 
Chiropractors Distribution 
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4.4.10 LIKELIHOOD OF REFERRING A PREGNANT WOMEN TO A 
CHIROPRACTOR FOR SPECIFIC CONDITIONS  
 
The practicing midwives were asked how likely they are to refer to chiropractors for specific 
pregnant related conditions. They were provided with sixteen different conditions and asked to 
rate them in terms of likeliness on the Likert scale, from 1 (very unlikely) to 5 (very likely), as 
seen in the table below (table 4.2).  
 
Table 4.1 Table Indicating Reasons on How Likely Midwives Are to Refer Pregnant Women to 
Chiropractors Distribution 
 
How likely are 
you to refer a 
pregnant 
women to a 
chiropractor for 
the following? 
 
 
 
Very 
unlikely 
 
 
 
 
Unlikely 
 
 
 
 
Neutral 
 
 
 
 
Likely 
 
 
 
Very 
likely 
 
 
 
 
Mean 
 
 
 
Std. 
Deviation 
Headaches/occi
pital neuralgia 
7,1% 8,6% 22,9% 32,9% 28,6% 3,67 1,188 
Lower back 
pain 
2,9% 2,9% 11,4% 34,3% 48,6% 4,23 0,966 
Neck pain 2,9% 5,7% 11,4% 38,6% 41,4% 4,10 1,009 
Sciatic 
neuralgia 
7,1% 1,4% 14,3% 32,9% 44,3% 4,06 1,141 
Scoliosis 10,0% 0,0% 15,7% 41,4% 32,9% 3,87 1,179 
Myofascial 
pain syndrome 
5,7% 1,4% 25,7% 42,9% 24,3% 3,79 1,020 
Extremity soft 
tissue 
injuries/sprain/
strains 
8,6% 4,3% 15,7% 44,3% 27,1% 3,77 1,157 
Nursing 
difficulties 
12,9% 14,3% 15,7% 25,7% 31,4% 3,49 1,401 
Growing pains 11,4% 8,6% 24,3% 38,6% 17,1% 3,41 1,210 
Poor sleep 10,0% 10,0% 18,6% 31,4% 30,0% 3,61 1,289 
Ear infections 20,0% 25,7% 27,1% 15,7% 11,4% 2,73 1,273 
Constipation 20,0% 18,6% 24,3% 22,9% 14,3% 2,93 1,344 
Controlling 
Nausea 
12,9% 8,6% 22,9% 28,6% 27,1% 3,04 1,324 
Decrease 
labour time 
18,6% 14,3% 25,7% 27,1% 14,3% 3,49 1,327 
Decrease 
delivery time 
11,4% 10,0% 21,4% 28,6% 28,6% 3,53 1,316 
Healthier 
pregnancy 
8,6% 8,6% 20,0% 35,7% 27,1% 3,64 1,216 
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To begin with, 61% of participants answered that they were most likely or likely to refer pregnant 
women for “headaches/occipital neuralgia”. A total of 22.9% felt neutral, only 15.7% felt very 
unlikely or unlikely to refer pregnant women for headaches/occipital neuralgia. Resulting in a 
mean of 3.67, placing the responses between neutral and likely.  
 
The midwives were then asked how likely they are to refer pregnant women for “lower back pain”, 
82.9% of midwives felt very likely or likely to refer for this symptom to a chiropractor, 11.4% 
responded neutral. The remaining 5.8% either felt unlikely or very unlikely to refer for lower back 
pain. The mean of 4.23 yielded between likely and very likely.  
 
The next condition mentioned in the table was “neck pain”, to which the majority, 80% felt very 
likely or likely to refer, followed by 11.4% who were neutral and 8.6% either felt unlikely or very 
unlikely to refer. This then yielded a mean of 4.10 between likely and very likely.  
 
Thereafter, they were asked about referring for “sciatic neuralgia”. Of the total, 77.2%  answered 
very likely or likely, 14.3% responded neutrally, while the minority 8.5% felt unlikely or very 
unlikely about referring. A mean of 4.06 resulted, indicating that the responses were more on the 
likely scale.  
 
The next condition asked was “scoliosis” where most (74%) answered likely or very likely to the 
question, followed by 15.7% who responded neutrally and 10.3% answered unlikely or very 
unlikely. The mean of 3.87 was located midway between likely and neutral. 
 
When asked about “myofascial pain syndrome” 67.2% responded likely or very likely, whilst 
25.7% responded neutrally. Only 7.1% had responded unlikely or very unlikely. The mean of 3.79 
meant that most responses were between neutral and likely for this condition.  
 
When asked whether midwives would refer pregnant women for “extremity soft tissue 
injuries/sprains/strains” to a chiropractor, majority 71.4% responded likely or very likely, whilst 
15.7% responded neutrally, 12.9% felt unlikely or very unlikely to refer to a chiropractor. The 
mean of 3.77 suggest that the most responses to this statement was between neutral and likely.  
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When asked whether the participants would refer for “nursing difficulties” 57.1% felt likely or 
very likely, 15.7% felt neutral, 27.2% felt unlikely or very unlikely to refer to a chiropractor. The 
mean of 3.49 yielded a response between neutral and likely.  
 
While 55.7% of participants answered that they were most likely or likely to refer pregnant women 
for “growing pains”, a total of 24.3% felt neutral, only 20% felt very unlikely or unlikely. A mean 
of 3.41 places the responses between neutral and likely.  
 
The midwives were then asked whether they felt confident to refer pregnant women for “poor 
sleep”, 61.4% of midwives felt very likely or likely to refer for this to a chiropractor, 18.6% 
followed by responding neutral. The remaining 20% either felt unlikely or very unlikely to refer 
for poor sleep. The mean of 3.61 yielded between likely and neutral.  
 
The next condition mentioned in the table was “ear infections”, 27.1% either felt likely or very 
likely to refer, followed by 27.1% who responded neutral and 45.7% felt very unlikely or unlikely 
to refer. This then yielded a mean of 2.73 between unlikely and neutral.  
 
Thereafter, they were asked about referring for “constipation”. Of the total, 37.2%  answered very 
likely or likely, 24.3% responded neutrally, while the minority 37.6% felt unlikely or very unlikely 
about referring. A mean of 2.93 resulted suggesting majority of the answers were between neutral 
and unlikely.  
 
The next condition asked was “controlling nausea” where most (55.7%) answered likely or very 
likely to the question, followed by 22.9% who responded neutrally and 21.5% answered unlikely 
or very unlikely. The mean of 3.04 was located midway between likely and neutral. 
 
When asked about “decreased labour time” 41.4% responded likely or very likely, whilst 25.7% 
responded neutrally. Whereas 32.9% had responded unlikely or very unlikely. The mean of 3.49 
meant that most responses were between neutral and likely for this condition.  
 
When asked whether midwives would refer pregnant women for “decreased delivery time”, 
majority 57.2% responded likely or very likely, whilst 21.4% responded neutrally. 21.4% felt 
unlikely or very unlikely to refer to a chiropractor. The mean of 3.53 suggest that the most 
responses to this statement was between neutral and likely.  
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Finally, participants were asked if they would refer a pregnant women to a chiropractic for a 
“healthier pregnancy” most (62.8%) responded with likely or very likely, followed by 35.7% 
neutral responses and 17.2% answered unlikely or very unlikely. A mean of 3.64 resulted 
indicating most answers for this question was between likely and neutral. 
 
4.4.11 LIKELIHOOD OF REFERRING PAEDIATRIC PATIENTS TO A 
CHIROPRACTOR FOR SPECIFIC CONDITIONS  
 
The practicing midwives were asked how likely they are to refer a paediatric patient to a 
chiropractor for specific paediatric related conditions. The midwives were provided with ten 
different conditions and were asked to rate them in terms of likeliness on the Likert scale, from 1 
(very unlikely) to 5 (very likely). 
 
Table 4.2 Table Indicating Reasons on How Likely Midwives Are Willing to Refer Paediatrics 
Patients to Chiropractors for the Above Conditions Distribution 
How likely are you 
to refer a 
paediatric patient 
to a chiropractor 
for the following? 
 
 
 
Very 
unlikely 
 
 
 
 
Unlikely 
 
 
 
 
Neutral 
 
 
 
 
Likely 
 
 
 
Very 
likely 
 
 
 
 
Mean 
 
 
 
Std. 
Deviation 
Scoliosis 8,6% 2,9% 22,9% 38,6% 27,1% 3,73 1,154 
Myofascial pain 
syndrome 
8,6% 4,3% 25,7% 35,7% 25,7% 3,66 1,166 
Extremity soft 
tissue injuries/ 
sprain/ strains 
5,7% 7,1% 20,0% 38,6% 28,6% 3,77 1,119 
Colic 5,7% 5,7% 15,7% 30,0% 42,9% 3,99 1,161 
Nursing 
difficulties 
8,6% 14,3% 14,3% 34,3% 28,6% 3,60 1,279 
Growing pains 7,1% 10,0% 21,4% 38,6% 22,9% 3,60 1,160 
Poor sleep 8,6% 8,6% 25,7% 34,3% 22,9% 3,54 1,188 
Ear infections 14,3% 21,4% 25,7% 18,6% 20,0% 3,09 1,338 
Constipation 12,9% 15,7% 27,1% 28,6% 15,7% 3,19 1,254 
Controlling 
Nausea 
15,7% 18,6% 28,6% 22,9% 14,3% 3,01 1,280 
 
The first condition asked was “scoliosis” where 65.7% answered likely or very likely to the 
question, followed by 22.9% who responded neutrally and 11.5% answered unlikely or very 
unlikely. The mean of 3.73 indicated that majority of responses was located midway between 
likely and neutral. 
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When asked about “myofascial pain syndrome” 61.4% responded likely or very likely, whilst 
25.7% responded neutrally. Only 12.9% had responded unlikely or very unlikely. The mean of 
3.66 meant that most responses were between neutral and likely for this condition.  
 
When asked whether midwives would refer a paediatric for “extremity soft tissue 
injuries/sprains/strains” to a chiropractor, majority, 61.4% responded likely or very likely, whilst 
20% responded neutrally. The remaining 12.8% felt unlikely or very unlikely to refer to a 
chiropractor. The mean of 3.77 suggest that the most responses to this statement was between 
neutral and likely.  
 
When asked whether the participants would refer for “colic” 72.9% felt likely or very likely, 15.7% 
felt neutral, 11.4% felt unlikely or very unlikely to refer to a chiropractor. The mean of 3.99 yielded 
a response between neutral and likely. 
  
With 62.9% of participants answering that they were most likely or likely to refer paediatric 
patients for “nursing difficulties”, a total of 14.3% felt neutral and only 22.9% felt very unlikely 
or unlikely to refer paediatric patients for this condition. A mean of 3.60 places the responses 
between neutral and likely.  
 
Furthermore, 61.5% of participants answered that they were most likely or likely to refer paediatric 
patient for “growing pains”. An overall of 21.4% felt neutral, only 17.1% felt very unlikely or 
unlikely to refer pregnant women for growing pains. A mean of 3.60 places the responses between 
neutral and likely.  
 
The midwives were then asked whether they felt confident to refer paediatric patients for “poor 
sleep”, 57.2% of midwives felt very likely or likely to refer for this to a chiropractor, 25.7% 
followed by responding neutral. The remaining 17.2% either felt unlikely or very unlikely to refer 
for poor sleep. The mean of 3.54 yielded between likely and neutral.  
 
The next condition mentioned in the table was “ear infections”, 38.6% either felt likely or very 
likely to refer, followed by 25.7% who responded neutral and 35.7% felt very unlikely or unlikely 
to refer. This then yielded a mean of 2.73 between unlikely and neutral.  
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Thereafter, they were asked about referring for “constipation”. Of the total, 44.3%  answered very 
likely or likely, 27.1% responded neutrally, while the minority 28.6% felt unlikely or very unlikely 
about referring. A mean of 3.19 resulted.  
 
Finally, participants were asked if they would refer a paediatric patient to a chiropractor for 
“controlling nausea” 37.2% responded with likely or very likely, followed by 28.6% neutral 
responses and 34.3% answered unlikely or very unlikely. A mean of 3.64 resulted. 
 
4.5 SECTION C – CURRENT KNOWLEDGE OF THE CHIROPRACTIC PROFESSION 
 
Section C of the questionnaire was designed to provide data illustrating the current knowledge of 
midwives regarding the chiropractic profession. Firstly, participants were asked whether they felt 
confident in their knowledge of the chiropractic profession. The majority, 53% responded that they 
did feel confident in their knowledge, while only 47% indicated that they did not feel confident in 
their knowledge. 
 
Figure 4.12 Pie Graph Indicating Confidence in Midwife knowledge of the Chiropractic Profession 
Distribution 
 
The second statement, “A chiropractor is a primary healthcare practitioner” yielded responses of 
73% disagreeing. About a quarter (27%) agreed to the above statement.  
53%
47%
Yes
No
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Figure 4.13 Pie Graph Indicating Is A Chiropractor a Health Care Practitioner Distribution 
 
The third statement, “I was informed about chiropractic during my course of study in midwifery” 
yielded responses of 94% agreeing and only 6% disagreed. This showed that overall respondents 
did receive chiropractic education during the course of studies, and a very small percentage did 
not.   
Figure 4.14 Pie Graph Indicating Willingness for Midwives to Learn More About Chiropractic 
Distribution 
 
Midwife participants were then asked to answer questions using a Likert scale, ranking from 1 
(strongly disagree) to 5 (strongly agree). Table 4.4 illustrates the descriptive frequencies, means 
and standard deviations for section C of the questionnaire. 
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Table 4.3 Current Knowledge of the Chiropractic Profession, Percentage Frequencies and 
Statistical Analysis of Responses 
To what extent do 
you agree with the 
following 
statements? 
Strongly 
disagree 
Disagree Neutral Agree Strongly 
agree 
Mean Std. 
Devia
tion 
Chiropractors have 
sufficient clinical 
training 
2,9% 0,0% 27,1% 34,3% 35,7% 4,00 0,948 
I can confidently 
refer my patients 
when seeking 
chiropractic care 
0,0% 0,0% 20,0% 44,3% 35,7% 4,16 0,735 
Chiropractic is 
useful in treatment 
of pregnant women 
0,0% 2,9% 41,4% 28,6% 27,1% 3,80 0,878 
Chiropractic is 
useful in treatment 
of paediatric 
patients 
0,0% 2,9% 38,6% 34,3% 24,3% 3,80 0,844 
Chiropractors are 
professionally 
trained in manual 
manipulation and 
mobilization of the 
joints 
0,0% 0,0% 11,4% 50,0% 38,6% 4,27 0,658 
Chiropractic care 
provides 
symptomatic relief 
0,0% 0,0% 18,6% 42,9% 38,6% 4,20 0,734 
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Chiropractors 
promote necessary 
treatment plans 
0,0% 0,0% 12,9% 54,3% 32,9% 4,20 0,651 
I see a place for 
chiropractors in 
mainstream 
medicine 
0,0% 2,9% 24,3% 37,1% 35,7% 4,06 0,849 
I believe 
chiropractic care is 
a useful alternative 
to regular medicine 
for the treatment of 
certain conditions 
0,0% 0,0% 21,4% 45,7% 32,9% 4,11 0,733 
 
Participants were asked if “chiropractors have sufficient clinical training”. A total of 70% either 
strongly agreed or agreed, only 27.1% were neutral, and a total of 2.9% strongly disagreed. A 
mean of 4 places the responses between strongly agree and agree.  
 
The next question asked whether midwives felt confident to refer patients when seeking 
chiropractic care. The majority, 80% agreed or strongly agreed, followed by 20% responding 
neutral. The mean of 4.16 yielded responses between agree and strongly agreed.  
 
The next statement was “chiropractic is useful in treatment of pregnant women”, to which the 
majority, 55.7% strongly agreed or agreed, followed by 41.4% who were neutral and 2.9% 
disagreed, yielding a mean of 3.8, between neutral and agree.  
 
Thereafter, they were asked whether “chiropractic is useful in treatment of paediatric patients”. Of 
the total, 58.6% agreed or strongly agreed, 38.6% responded neutrally, while the minority 2.9% 
disagreed. A mean of 3.8 resulted.  
 
The participants were then asked if “chiropractors are professionally trained in manual 
manipulation and mobilization of the joints”. Most agreed or strongly agreed to the question 
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(88.6%), followed by 11.4% who responded neutrally. The mean of 4.27 located responses 
midway between agree and strongly agree. 
 
When asked whether midwives thought that “chiropractic care provides symptomatic relief” most, 
81.59% strongly agreed or agreed, whilst 18.6% responded neutrally. The mean 4.20 resulted in 
responses located between strongly agree and agree.  
 
When asked whether midwives thought that “chiropractors promote necessary treatment plans”, 
majority 87.2% strongly agreed or agreed, whilst 12.9% responded neutrally. The mean of 4.20 
resulted.  
 
When asked whether the participants saw a place for chiropractors in mainstream medicine, a total 
of 72.8% strongly agreed or agreed, 24.3% felt neutrally, 2.9% disagreed. The mean was very 
close to agree, measuring 4.06.  
 
Finally, participants were asked if they believe chiropractic care is a useful alternative to regular 
medicine for the treatment of certain conditions where most (78.6%) responded with agreeing or 
strongly agreeing, followed by 21.4% neutral responses. A mean of 4.11 resulted.  
 
4.6 EXPLORATORY FACTOR ANALYSIS AND CORRELATIONS RESULTS 
 
Exploratory factor analysis (EFA) (table 4.4) is used to categorize complex relationships that share 
related or similar concepts. Exploratory factor analysis was performed on questions B13 ‘Would 
you consider referring a pregnant woman to a chiropractor for the following conditions?’, B14 
‘Would you consider referring a paediatric patient to a chiropractor for the following conditions?’ 
and C19 “To what extent do you agree with each of the following statements? Please indicate your 
answer using the following 5-point scale” to determine interrelationships within each question. 
Factor analysis was designed as a data reduction technique. The data is reduced into factors to 
allow comparisons and similarities to be made from large number related variables, to smaller 
more manageable related variables (Statistical Solutions, 2019).  
 
Prior to extraction of the factors, the Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy 
and the Bartlett’s Test of Sphericity were performed to determine if the data was appropriate for 
factor analysis. KMO, is used to determine if the questions were appropriate for factor analysis. 
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The result of KMO determines the proportion of variance between variables. The lower the 
proportion, the more suited they are for factor analysis. The KMO index ranges from 0 to 1, with 
0.6 suggested as the minimum value for the data to be considered for factor analysis. Bartlett’s 
Test of Sphericity is used to determine whether variables are unrelated and should be significant 
for the factor analysis to be considered appropriate. Therefore, the questions that scored below 0.6 
were defined as weak items, which could be removed for significant variables to be grouped 
together in similar concepts into factors for factor analysis (Statistical Solutions, 2019).  
 
The Chi-Square statistic is used for testing relationships between categorical variables. The Chi-
Square statistic evaluates the Tests of Independence when using cross-tabulation. Cross-tabulation 
shows the distributions of two categorical variables simultaneously, with the connections of the 
categories of the variables appearing in the cells of the table. The Test of Independence assesses 
whether a connection exists between the two variables by comparing the identified pattern of 
responses in the cells to the pattern that would be expected if the variables were truly independent 
of each other. Calculating the Chi-Square statistic and comparing it against a critical value from 
the Chi-Square distribution allows the researcher to assess whether the observed cell counts are 
significantly different from the expected cell counts (Statistical Solutions, 2019).  
 
Cronbach’s alpha, α (or coefficient alpha), measures reliability - how well a test measures what it 
should. Cronbach’s alpha tests to see if multiple-questions using the Likert scale on surveys are 
reliable. Cronbach’s alpha will tell you if the survey designed is accurately measuring the variable 
of interest. A rule of thumb for interpreting alpha for Likert scale questions is shown in table 4.5.  
 
Once Cronbach’s alpha test was used to determine if the variables are reliable within the survey 
questions, the Varimax with Kaiser Normalization rotation method was then used to reduce groups 
of variables to conceptually important latent variables to give similar variables form one table, 
providing the factors/sub headings that had similar variables.   
 
A rotational method called principal axis factoring is a commonly used method for factor 
extraction, this model assumes which variances are common within the question, and the 
communalities must all equal to 1 to determine the number of factors present. Factor weights 
(assign variables as a lighter, or heavier, importance in a group) are calculated to extract the 
maximum possible variance, with consecutive factoring continuing until there is no further 
meaningful variance left. Principle axis factoring seeks the least number of factors which can 
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account for the common variance (correlation) of a set of variables. The factor model must then 
be rotated for analysis.   
 
A scree plot was also included in factor analysis to determine the multiple approaches for factor 
extraction. Scree plot tests the components on an X-axis and Y-axis, as one moves to the right, 
toward later components, the values drop. When the drop terminates and the curve makes an elbow 
toward a straighter line, Cattell's scree test says to drop all further components after the one starting 
at the elbow, and those before the elbow can be placed into one factor group.  
 
Table 4.4 Rule of Thumb Cronbach’s Alpha 
Cronbach’s 
Alpha 
Internal 
Consistency  
α ≥ 0.9 Excellent  
0.9 > α  ≥0.8 Good 
0.8 > α ≥ 0.7 Acceptable  
0.7 α ≥ 0.6 Questionable  
0.6 > α ≥0.5 Poor 
0.5 > α Unacceptable  
 
Table 4.5 Showing the KMO and Bartlett’s Test of Sphericity 
Questions that were used 
to determine KMO and 
Bartlett’s Test of 
Sphericity  
Kaiser-Meyer-
Olkin Measure of 
Sampling 
Adequacy 
Bartlett's 
Test of 
Sphericity 
  
“Would You Consider 
Referring a Pregnant 
Women to a 
Chiropractor for the 
Following Conditions?” 
0,839 Approx. 
Chi-
Square 
957,091 
    df 120 
    Sig. 0.00 
“Would You Consider 
Referring a Paediatric 
Patient to a 
Chiropractor for the 
Following Conditions?” 
0,81 Approx. 
Chi-
Square 
610,96 
    df 45 
    Sig. 0.00 
“To what extent do you 
agree with the following 
statements” 
0,838 Approx. 
Chi-
Square 
589,312 
    df 36 
    Sig. 0.00 
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As seen in the table above (table 4.5), KMO and Bartlett’s test of sphericity was used for three 
questions and results as follows: 
 
1. “Would You Consider Referring a Pregnant Women to a Chiropractor for the Following 
Conditions?” = 0.839 
2. “Would You Consider Referring a Paediatric Patient to a Chiropractor for the Following 
Conditions?” = 0.81 
3. “To what extent do you agree with the following statements.” = 0.838 
 
These values then prove that for the above three question that the KMO and Bartlett’s test of 
sphericity could be used as each question measured below 1 but above 0.6, indicating that these 
variables were significant and could be used in factor analysis. Factor analysis could then divide 
each question into different factors or sub headings that had similar concepts.  
 
4.6.1 SECTION B13 - FACTOR 1 – NON-MUSCULOSKELETAL SYMPTOMS  
 
For question B13.8 – B13.12 the Cronbach’s alpha measured 0.910 (Table 4.7), which is 
considered excellent. 
 
Table 4.6 Cronbach’s alpha question B13.8 – B13.13 
Reliability Statistics 
 
Cronbach's Alpha N of Items 
0,910 6 
 
The mean average for, ear infections, controlling nausea, constipation, poor sleep, growing pains, 
and nursing difficulties was between 2.73 – 3.61 therefore meaning that the majority of the 
midwives who did answer, answered unlikely or neutral to refer to a chiropractor with regards to 
the above-mentioned conditions (table 4.8).  
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Table 4.7 Item statistic for question B13.8 – B13.13 
Item Statistics 
  
  Mean Std. Deviation 
B13.11 (Ear Infections) 2,73 1,273 
B13.13 (Controlling Nausea) 3,04 1,324 
B13.12 (Constipation) 2,93 1,344 
B13.10 (Poor Sleep) 3,61 1,289 
B13.9 (Growing Pains) 3,41 1,210 
B13.8 (Nursing Difficulties) 3,49 1,401 
 
Factor 1 for question B13 ‘How likely are you to refer a pregnant woman to a chiropractor for the 
following conditions?’ were thus grouped and were termed ‘Non-musculoskeletal symptoms’ and 
included: 
 
• B13.8 ‘Nursing difficulties’  
• B13.9, ‘Growing pains’ 
• B13.10, ‘Poor sleep’ 
• B13.11, ‘Ear infections’ 
• B13.12 ‘Constipation’ 
• B13.13, ‘Controlling nausea’ 
 
Table 4.8 Rotated Factor Matrix question B13.8 – B13.13 
Rotated Factor Matrixa Factor 
  1 
B13.11 (Ear Infections) 0,804 
B13.13 (Controlling Nausea) 0,790 
B13.12 (Constipation) 0,784 
B13.10 (Poor Sleep) 0,618 
B13.9 (Growing Pains) 0,559 
B13.8 (Nursing Difficulties) 0,556 
Extraction Method: Principal Axis Factoring.  
Rotation Method: Varimax with Kaiser Normalization.a 
 
a Rotation converged in 16 iterations. 
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4.6.2 SECTION B13 - FACTOR 2 – NEUROMUSCULOSKELETAL  
 
For question B13.1, B13.3 – B13.7 the Cronbach’s alpha measured 0.884, which is considered a 
good measurement. 
 
Table 4.9 Cronbach’s alpha question B13.1, B13.3 – B13.7 
Reliability Statistics 
 
Cronbach's Alpha N of Items 
0,884 6 
 
The mean average for myofascial pain syndrome, scoliosis, neck pain, headaches/occipital, 
neuralgia, extremity soft tissue injuries/sprain/strain, and sciatic neuralgia, was between 3.67 – 
4.10 therefore meaning that the majority of the midwifes who did answer, answered neutral or 
likely to refer to a chiropractor with regards to the above-mentioned conditions (table 4.11). 
 
Table 4.10 Item statistic for question B13.1, B13.3 – B13.7 
Item Statistics 
  
  Mean Std. 
Deviation 
B13.6 (Myofascial pain syndrome) 3,79 1,020 
B13.5 (Scoliosis) 3,87 1,179 
B13.3 (Neck Pain) 4,10 1,009 
B13.1(Headaches/Occipital neuralgia) 3,67 1,188 
B13.7 (Extremity soft tissue injuries/sprains/strains)  3,77 1,157 
B13.4 (Sciatic neuralgia)  4,06 1,141 
 
Factor 2 for question B13 ‘How likely are you to refer a pregnant woman to a chiropractor for the 
following conditions?’ were thus grouped and were termed ‘Neuromuscular symptoms’ and 
included: 
 
• B13.6 ‘Myofascial pain syndrome’  
• B13.5, ‘Scoliosis’ 
• B13.3, ‘Neck pain’ 
• B13.1 ‘Headaches/Occipital neuralgia’ 
• B13.7, ‘Extremity soft tissue injuries/sprains/strains’ 
• B13.4, ‘Sciatic Neuralgia’ 
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Table 4.11 Rotated Factor Matrix question B13.1, B13.3 – B13.7 
Rotated Factor Matrixa Factor 
 2 
B13.6 (Myofascial pain syndrome) 0,805 
B13.5 (Scoliosis) 0,714 
B13.3 (Neck Pain) 0,666 
B13.1 (Headaches/Occipital Neuralgia) 0,609 
B13.7 (Extremity soft tissue injuries/sprain/strain) 0,605 
B13.4 (Sciatic Neuralgia) 0,6000  
Extraction Method: Principal Axis Factoring.  
Rotation Method: Varimax with Kaiser Normalization.a 
 
a Rotation converged in 16 iterations. 
 
4.6.3 SECTION B13 - FACTOR 3 – PREGNANCY RELATED MATTERS  
 
Question B13.2, B13.14 – B13.16 the Cronbach’s alpha measured 0.881, which is considered a 
good measurement. 
 
Table 4.12 Cronbach’s alpha question B13.2, B13.14 – B13.16 
Reliability Statistics 
 
Cronbach's Alpha N of Items 
0,881 4 
 
The mean average for decreased delivery time, decreased labour time, healthier pregnancy, and 
lower back pain, was between 3.49 – 4.23 therefore meaning that the majority of the midwifes 
who did answer, answered neutral or likely to refer to a chiropractor with regards to the above-
mentioned conditions (table 4.14).  
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Table 4.13 Item statistic for question B13.2, B13. 14 – B13.16 
Item Statistics 
  
  Mean Std. Deviation 
B13.15 (Decreased delivery time) 3,53 1,316 
B13.14 (decreased labour time) 3,49 1,327 
B13.16 (Healthier pregnancy) 3,64 1,216 
B13.2 (Lower back pain)  4,23 0,966 
 
Factor 3 for question B13 ‘How likely are you to refer a pregnant woman to a chiropractor for the 
following conditions?’ were thus grouped and termed ‘Pregnancy related matters’ and included: 
 
• B13.15 ‘Decreased delivery time’  
• B13.14, ‘Decreased labour time’ 
• B13.16, ‘Healthy pregnancy’ 
• B13.2, ‘Lower back pain’ 
 
Table 4.14 Rotated Factor Matrix question B13.2, B13.14 – B13.16 
Rotated Factor Matrixa Factor 
 3 
B13.15 (Decreased delivery time) 0,867 
B13.14 (Decreased labour time)  0,783 
B13.16 (Healthier pregnancy)  0,622 
B13.2 (Lower back pain)  0,610 
Extraction Method: Principal Axis Factoring.  
Rotation Method: Varimax with Kaiser Normalization.a 
 
a Rotation converged in 16 iterations 
 
4.6.4 SECTION B14 - FACTOR 1 – NON-MUSCULOSKELETAL SYMPTOMS 
 
For question B14.7 – B14.10 the Cronbach’s alpha measured 0.924, which is considered excellent. 
 
Table 4.15 Cronbach’s alpha question B14. 7 – B14.10 
Reliability Statistics 
 
Cronbach's Alpha N of Items 
0,924 4 
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The mean average for controlling nausea, ear infections, constipation and poor sleep, was between 
3.01 – 3.54 therefore meaning that the majority of the midwifes who did answer, answered neutral 
to refer to a chiropractor with regards to the above-mentioned conditions (table 4.17).  
 
Table 4.16 Item statistic for question B14. 7 – B14.10 
Item Statistics 
  
  Mean Std. Deviation 
B14.10 (Controlling nausea) 3,01 1,280 
B14.8 (Ear infections) 3,09 1,338 
B14.9 (Constipation) 3,19 1,254 
B14.7 (Poor sleep) 3,54 1,188 
 
Factor 1 for question B14 ‘How likely are you to refer a paediatric patient to a chiropractor for the 
following conditions?’ were thus grouped and termed ‘Non-musculoskeletal symptoms’ and 
included: 
 
• B14.10 ‘Controlling nausea’  
• B14.8, ‘Ear infections’ 
• B14.9, ‘Constipation’ 
• B14.7, ‘Poor sleep’ 
 
Table 4.17 Rotated Factor Matrix question B14.7 – B14.10 
Rotated Factor Matrixa Factor 
  1 
B14.10 (Controlling Nausea) 0,914 
B14.8 (Ear infections)  0,886 
B14.9 (Constipation)  0,815 
B14.7 (Poor sleep) 0,526 
Extraction Method: Principal Axis Factoring.  
Rotation Method: Varimax with Kaiser Normalization.a 
 
a Rotation converged in 4 iterations. 
 
4.6.5 SECTION B14 - FACTOR 2 – NEUROMUSCULOSKELETAL SYMPTOMS  
 
Question B14.1 – B14.3, B14.6 the Cronbach’s alpha measured 0.901, which is considered 
excellent. 
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Table 4.18 Cronbach’s alpha question B14.1 – B14.3, B14.6 
Reliability Statistics 
 
Cronbach's Alpha N of Items 
0,909 4 
 
The mean average for scoliosis, extremity soft tissue injury/sprain/strain, myofascial pain 
syndrome, and growing pains, was between 3.60 – 3.77 therefore meaning that the majority of the 
midwifes who did answer, answered neutral to refer to a chiropractor with regards to the above-
mentioned conditions (table 4.20).  
 
Table 4.19 Item statistic for question B14.1 – B14.3, B14.6 
Item Statistics 
  
  Mean Std. 
Deviation 
B14.1 (Scoliosis) 3,73 1,154 
B14.3 (Extremity soft tissue injury/sprain/strain) 3,77 1,119 
B14.2 (Myofascial pain syndrome) 3,66 1,166 
B14.6 (Growing pains) 3,60 1,160 
 
Factor 2 for question B14 ‘How likely are you to refer a paediatric patient to a chiropractor for the 
following conditions?’ were thus grouped and termed ‘Neuromusculoskeletal symptoms’ and 
included: 
 
• B14.1 ‘Scoliosis’  
• B14.3, ‘Extremity soft tissue injury/sprain/strain’ 
• B14.2, ‘Myofascial pain syndrome’ 
• B14.6, ‘Growing pains’ 
 
Table 4.20 Rotated Factor Matrix question B14.1 – B14.3, B14.6 
Rotated Factor Matrixa Factor 
  2 
B14.1 (Scoliosis) 0,891 
B14.3 (Extremity soft tissue injuries/sprains/strains)  0,853 
B14.2 (Myofascial pain syndrome)  0,814 
B14.6 (Growing pains) 0,494 
Extraction Method: Principal Axis Factoring.  
Rotation Method: Varimax with Kaiser Normalization.a 
 
a Rotation converged in 4 iterations  
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4.6.6 SECTION B14 - FACTOR 3 – PAEDIATRIC MATTERS  
 
Cronbach’s alpha measured 0.771for question B14.84– B14.5, which is considered acceptable to 
a good measurement (table 4.22). 
 
Table 4.21 Cronbach’s alpha question B14.4 – B14.5 
Reliability Statistics 
 
Cronbach's Alpha N of Items 
0,771 2 
 
The mean average for colic and nursing difficulties, was between 3.60 – 3.99 therefore meaning 
that the majority of the midwifes who did answer, answered neutral to refer to a chiropractor with 
regards to the above-mentioned conditions (table 4.23).  
 
Table 4.22 Item statistic for question B14.4 – B14.5 
Item Statistics 
  
  Mean Std. Deviation 
B14.4 (Colic) 3,99 1,161 
B14.5 (Nursing difficulties)  3,60 1,279 
 
Factor 3 for question B14 ‘How likely are you to refer a paediatric patient to a chiropractor for the 
following conditions?’ were thus grouped and termed ‘Paediatric matters’ and included: 
 
• B14.4 ‘Colic’  
• B14.5, ‘Nursing difficulties’ 
 
Table 4.23 Rotated Factor Matrix question B14.4 – B14.5 
Rotated Factor Matrixa Factor 
  3 
B14.4 (Colic) 0,957 
B14.5 (Nursing difficulties)  0,570 
Extraction Method: Principal Axis Factoring.  
Rotation Method: Varimax with Kaiser Normalization.a 
 
a Rotation converged in 4 iterations. 
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4.7.7 SECTION C19 - FACTOR 1 – CHIROPRACTIC EDUCATION AND ABILITIES  
 
The Cronbach’s alpha measured 0.943 for question C19.5 – C19.9, which is considered excellent. 
 
Table 4.24 Cronbach’s alpha question C19.5 – C19.9 
Reliability Statistics 
 
Cronbach's Alpha N of Items 
0,943 5 
 
The mean average for the following questions: chiropractic care provides symptomatic relief, 
chiropractors promotes necessary treatment plans, chiropractors are professionally trained in 
manual manipulation and mobilization, I believe chiropractic care is useful alternative to regular 
medicine for the treatment of certain conditions, and I see a place for chiropractors in mainstream 
medicine, was between 4.06 – 27 therefore meaning that the majority of the midwifes who did 
answer, agreed to the above statements for chiropractic education and abilities (table 4.26).  
 
Table 4.25 Item statistic for question C19.5 – C19.9 
Item Statistics 
  
  Mean Std. 
Deviation 
C19.6 (Chiropractic care provides symptomatic relief) 4,20 0,734 
C19.7 (Chiropractors promotes necessary treatment plans) 4,20 0,651 
C19.5 (Chiropractors are professionally trained in manual 
manipulation and mobilization) 
4,27 0,658 
C19.9 (I believe chiropractic care is useful alternative to 
regular medicine for the treatment of certain conditions) 
4,11 0,733 
C19.8 I see a place for chiropractors in mainstream medicine 4,06 0,849 
 
Factor 1 for question C19 ‘To what extent do you agree with each of the following statements? 
Please indicate your answer using the 5-point scale’ were thus grouped and termed ‘Chiropractic 
education and abilities’ and included: 
 
• C19.5 ‘Chiropractors are professionally trained in manual manipulation and mobilization’ 
• C19.6, ‘Chiropractic care provides symptomatic relief’ 
• C19.7, ‘Chiropractors promotes necessary treatment plans’ 
• C19.8, ‘I see a place for chiropractors in mainstream medicine’ 
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• C19.9, ‘I believe chiropractic care is useful alternative to regular medicine for the treatment of 
certain conditions’ 
 
Table 4.26 Rotated Factor Matrix question C19.5 – C19.9 
Rotated Factor Matrixa Factor 
  1 
C19.6 (Chiropractic care provides symptomatic relief) 0,902 
C19.7 (Chiropractors promotes necessary treatment plans)  0,849 
C19.5 (Chiropractors are professionally trained in manual manipulation and 
mobilization)  
0,828 
C19.9 (I believe chiropractic care is useful alternative to regular medicine for the 
treatment of certain conditions) 
0,808 
C19.8 (I see a place for chiropractors in mainstream medicine)   0,688 
Extraction Method: Principal Axis Factoring.  
Rotation Method: Varimax with Kaiser Normalization.a 
 
a Rotation converged in 3 iterations. 
 
4.7.8 SECTION C19 - FACTOR 2 – CONFIDENCE IN CHIROPRACTIC EDUCATION  
 
For question C19.1 – C19.4 the Cronbach’s alpha measured 0.872, which is considered a good 
measurement. 
 
Table 4.27 Cronbach’s alpha question C19.1 – C19.4 
Reliability Statistics 
 
Cronbach's Alpha N of Items 
0,872 4 
 
The mean average for, chiropractic is useful in treatment of paediatric patients, chiropractic is 
useful in treatment of pregnant women, chiropractors have sufficient clinical training, and I can 
confidently refer my patients when seeking chiropractic care, was between 4.06 – 27 therefore 
meaning that the majority of the midwifes who did answer, agreed to the above statements for 
chiropractic education and abilities (table 4.29).  
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Table 4.28 Item statistic for question C19.1 – C19.4 
Item Statistics 
  
  Mean Std. Deviation 
C19.4 (Chiropractic is useful in treatment of 
paediatric patients) 
3,80 0,844 
C19.3 (Chiropractic is useful in treatment of 
pregnant women) 
3,80 0,878 
C19.1 (Chiropractors have sufficient clinical 
training) 
4,00 0,948 
C19.2 (I can confidently refer my patients 
when seeking chiropractic care) 
4,16 0,735 
 
Factor 2 for question C19 ‘To what extent do you agree with each of the following statements? 
Please indicate your answer using the 5-point scale’ were thus grouped and termed ‘Confidence in 
chiropractic education’ and included: 
 
• C19.4 ‘Chiropractic is useful in treatment of paediatric patients’ 
• C19.3, ‘Chiropractic is useful in treatment of pregnant women’ 
• C19.1, ‘Chiropractors have sufficient clinical training’ 
• C19.2, ‘I can confidently refer my patients when seeking chiropractic care’ 
 
Table 4.29 Rotated Factor Matrix question C19.5 – C19.9 
Rotated Factor Matrixa  Factor  
  2 
C19.4 (Chiropractic is useful in treatment of paediatric patients)  0,891 
C19.3 (Chiropractic is useful in treatment of pregnant women) 0,770 
C19.1 (Chiropractors have sufficient clinical training) 0,628 
C19.2 (I can confidently refer my patients when seeking chiropractic care) 0,599 
Extraction Method: Principal Axis Factoring.  
Rotation Method: Varimax with Kaiser Normalization.a 
 
a Rotation converged in 3 iterations. 
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CHAPTER 5 – DISCUSSION  
 
5.1 INTRODUCTION   
 
This survey was conducted to determine the perceptions private practicing midwives had towards 
chiropractic care, in Gauteng. Chapter 5 will discuss the results presented in chapter four.  
 
The Chiropractic profession’s care of pregnant and paediatric patients is relatively new as 
scepticism of the profession has existed. Chiropractic care has emerged as one of the many 
professions that treat the prenatal and postpartum population. Chiropractic care involves the 
diagnosis and treatment of musculoskeletal disorders of the body such as, neck or back pain, 
scoliosis and muscular sprains or strains or injuries. Midwives are the gate keepers for pregnant 
women and their young and this is why there may be some professional benefit to chiropractors. 
Referral of patients from midwives to chiropractors may not only improve inter-professional 
relationships between chiropractors and midwives but may offer benefit as an environment may 
be created where the patient may receive the best treatment options and plans (Shanthi et al, 2012). 
 
This relationship is important between these two professions as midwives are the gate keepers for 
pregnant women and their young. The physical stress of pregnancy can have negative effects on 
both mother and child. Chiropractic care can help midwives provide support and care to help assist 
with a more comfortable and uncomplicated pregnancy, labour, delivery and postpartum period 
(Borggren, 2007).  
 
Similar studies that were performed across the world, included; “Attitudes and views on 
chiropractic: “A survey of United States midwives”; Mullin, Alcantara, Barton and Dever (2011), 
“Chiropractic care in women’s health: A midwifery perspective” Shanthi, Seshan, Muliira, Raman, 
and Noronha (2012), “Pregnancy and chiropractic: a narrative review of the literature” Borggren 
(2007), “Complementary and alternative medicine in pregnancy: a survey of North Carolina 
certified nurse-midwives” Allaire,, Moos, and Wells (2000), ”Interprofessional collaboration: 
three best practice models of interprofessional education” Bridges, Davidson, Odegard, Maki, 
and Tomkowiak (2011), “Doctor Career Information” Locsin (2019), “Chiropractors and 
midwives: a look at the Webster Technique” Ohm (2001), “The treatment experience of patients 
with low back pain during pregnancy and their chiropractors: a qualitative study” Sadr, Pourkiani-
Allah-Abad, and Stuber (2012), ” Complementary and alternative medicine for low-back pain in 
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pregnancy: a cross-sectional survey” Wang, Dezinno, Fermo, Caldwell-Andrews, Bravemen, and 
Kain (2005) and “Public Perceptions of Doctors of Chiropractic: Results of a National Survey and 
Examination of Variation According to Respondents' Likelihood to Use Chiropractic, Experience 
With Chiropractic, and Chiropractic Supply in Local Health Care Markets” Weeks, Goertz, 
Meeker, Marchiori (2015). 
 
5.2 SURVEY RESPONSE RATE  
 
The sample size for this study comprised of 70 practicing midwives within Gauteng. As the 
proposed potential sample group was estimated at 100, with a minimum confidence level of 95% 
and a margin error of 6%, the minimum number of respondents required was 70. With respect to 
statistical analysis of results, discussion regarding adequate sample size for factor analysis is 
widespread (Williams et al., 2014). A confidence interval is the possibility that the sample size 
correctly reflects the attitude of the total population and how confident one is with the collected 
statistics. Margin of error measures how effective the survey is (Survey Monkey, 2019).  
 
5.3 DEMOGRAPHICS DISCUSSION 
 
5.3.1 YEAR OF GRADUATION  
 
The largest group of midwives had graduated before the year 2007 (a total of 50% (n=35) of 
midwives). The results showed that 13% (n=12) of the participants graduated between 2010 and 
2011, 17% (n=9) of the participants had graduated between 2008 and 2009, 7% (n=5) of the 
participants graduated between 2012 and 2013, 6% (n=4) of the participants had graduated 
between 2016 and 2017, 4% (n= 3) of the participants graduated between 2014 and 2015 and the 
remaining 3% (n=2) of participants graduated between 2018-2019.  
 
5.3.2 CURRENT QUALIFICATIONS 
 
Current qualifications of the participants were recorded as follows:  
 
• Advanced diploma in midwifery 38.5% (n= 27),  
• Bachelor of Nursing degree 20% (n= 14),  
• Basic nurse training 15.7% (n= 11),  
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• Masters of midwifery 11.4% (n= 8),   
• Bachelor of midwifery 10% (n= 7)  
• Doula 2.8% (n= 2)  
• Comprehensive diploma in nursing and midwifery 1.4% (n= 1)  
 
As mentioned in Chapter 2, midwives and nurses cover an extensive framework of education with 
regards to pregnant women, paediatrics and the reproductive system. Midwives help improve 
maternal reproduction and neonatal health by providing support, advice and care to their patients. 
Screening, management, care, and detection of abnormalities within pregnant women and 
paediatrics, is another important aspect of education. An extensive knowledge of women and their 
young is covered within their course of study and practical training years (Department of Health, 
2019).  
 
5.4 REFERRAL PATTERNS  
 
Midwives were asked a variety of questions on their referral patterns to and from chiropractors. 
One of the first questions within this section was whether midwives consulted chiropractors for 
their own healthcare. The results showed that 53% (n=37) of participants had not consulted a 
chiropractor, whereas, 47% (n=33) of midwives had consulted a chiropractor. A study done on 
perceptions of the midwives on chiropractic care in the US found that 88.8% of their respondents 
had received chiropractic care for themselves, however, 11.2% had not (Mullin et al, 2011). The 
results were higher in the US for midwives seeking chiropractic care for themselves, as 8.6% of 
the US population use chiropractic care and regard chiropractic care as a safe complementary 
healthcare provider (Weeks, Goertz, Meeker, & Marchiori, 2015).  
 
It was recorded in the US that 92.5% of midwives made professional referrals to a chiropractor, 
indicating that 72.7% were for the care of paediatric patients (Mullin et al, 2011). Within this 
study, 47% of midwives were willing to refer a pregnant woman to a chiropractor and 51% of 
midwives would refer a paediatric patient to a chiropractor. This shows that the attitudes and 
perceptions of midwives toward chiropractic care in the US was more positive when compared to 
Gauteng, South Africa. The views in the US were found to be more positive, as a larger percentage 
(75%) of midwives receive chiropractic treatment for their own healthcare with positive feedback 
from their sessions. This influences the referral patterns amongst the midwives in the US.   
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In Gauteng, 77% of midwives had not received a pregnant women referral by a chiropractor and 
74% of midwives have not received a paediatric referral by a chiropractor. Even though the referral 
patterns between midwives and chiropractors are scarce, the willingness to refer pregnant women 
and paediatric patients among midwives proves to be higher, indicating that 68% of midwives are 
willing to receive a referral from a chiropractor and when asked if they would refer patients to 
chiropractors; 47% of midwives would refer a pregnant women and 51% would refer a paediatric 
patient to a chiropractor.  
 
Midwives in Gauteng had also felt confident to refer patients when seeking chiropractic care for 
their patients. The majority, 80% agreed or strongly agreed, followed by 20% responding neutral. 
Midwives who are educated about chiropractic care have been found to refer their patients out for 
chiropractic care to assist in neuro-musculoskeletal disorders (Allaire et al, 2000; Mullin et al, 
2011). Wang et al, (2004) reported that 37% of midwife providers refer their patients for 
chiropractic care for neuro-muscular treatments such as lower back pain (Wang et al, 2004).  
 
A positive outcome for this Gauteng survey study found that only a small percent of midwives 
(8%) felt they would not keep an open line of communication with a chiropractor, while, 92% of 
midwives were willing to keep an open line of communication with a chiropractor. Midwives 
whom responded “No” to keep an open line of communication stated that they did not work 
independently, they did not believe chiropractic to be suitable for their patients and they do not 
know enough about chiropractors to be able to keep an open line of communication. This 
communication plays an important role when dealing with referrals between midwives and 
chiropractors. Communication is a crucial part of the process for patients when dealing with their 
health providers, and both midwives and chiropractors would find it helpful to interact with each 
other, not only with their patients, but with their patients other health practitioners (Bridges et al, 
2011). This will then benefit the patient as they may receive the best form of treatment, care and 
support from all healthcare providers (Bridges et al, 2011).  
 
The practicing midwives within Gauteng were asked how likely they are to refer to chiropractors 
for specific pregnancy and paediatric related conditions. They were provided with different 
conditions and asked to rate them in terms of likeliness on the Likert scale, from 1 (very unlikely) 
to 5 (very likely) (table 4.2). With regards to this question, an overall mean score of 3,59 yielded 
a response between neutral and agree for all conditions grouped into a single factor. This indicates 
a generally high probability of midwives referring for chiropractic care for these conditions. This 
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gives an overall positive response for interprofessional relationship between midwives and 
chiropractors.  
 
Mullin et al, (2011), found a positive perception from midwives regarding certain conditions, 
grouping them into two groups. A comparison table (table 5.1) is shown below between the study 
done by Mullin et al, (2011) and this survey study. The table shows neuro-musculoskeletal 
conditions, non-neuromusculoskeletal conditions and pregnancy or paediatric related conditions 
that midwives would refer their patients to a chiropractor for. The percentages shown in the 
comparison table below is the amount of midwives who would refer to a chiropractor for specific 
conditions in the US (Mullin et al, 2011) compared to Gauteng. The list of conditions were grouped 
together into factors through exploratory factor analysis.  
 
Exploratory factor analysis is used to categorize complex relationships among related or similar 
concepts. Exploratory factor analysis was performed on questions B13 ‘Would you consider 
referring a pregnant woman to a chiropractor for the following conditions?’ and B14 ‘Would you 
consider referring a paediatric patient to a chiropractor for the following conditions?’ to determine 
inter-relationships within each question.  
 
Three factors were made from the data obtained in questions B13 and B14. Each factor was then 
given a name to describe the similar concepts listed within that factor or group. These concepts 
were grouped together due to the perceptions midwives had for each of the conditions that could 
be grouped together through the data analysis for each of the answers.  
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Table 5.1 Table Showing Positive Perceptions of Midwives When Referring to Chiropractors for 
Specific Conditions  
   Mullin et 
al,  2011 
  Gauteng 2019       
Factor 
Group  
Conditions % of 
Mid-
wives 
who 
would 
refer  
Pregnant Women 
Conditions 
% of 
Mid-
wives 
who 
would 
refer 
Paediatric 
Patients 
Conditions 
% of 
Mid-
wives 
who 
would 
refer 
Non- 
Muscular-
skeletal  
Breastfeed-
ing 
difficulties 
61.5% Nursing difficulties 57.1% Controlling 
nausea 
37.2% 
  Sleeping 
difficulties 
27.8% 
 
Poor sleep  61.4% Poor sleep  57.2% 
  Digestive 
difficulties 
52.4% Constipation 37.2% Constipation 44.3% 
  Ear 
Infections  
54.0% Ear infections 27.1% Ear Infections  38.6%  
  Stress 62.0% Growing pains 55.7%     
  Foetal 
malposition 
94.1% Controlling nausea 55.7%     
  Behavioural 
complaints 
43.3%         
 Digestive 
disorders 
40.6%     
  Acid reflux 35.8%         
 Muscular-
skeletal 
Headaches 87.2% Headaches/ 
Occipital neuralgia 
61% Growing 
pains 
61.5% 
  Posture 
syndromes 
(including 
scoliosis) 
76.5% Scoliosis 74.3%  Scoliosis 65.7%  
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  Extremity 
pain 
79.7% Extremity soft 
tissue injuries/ 
sprains/ strains 
74% Extremity 
soft tissue 
injury/ sprain/ 
strain 
61.4% 
 Back pain 97.9% Myofascial pain 
syndrome 
67.2% Myofascial 
pain 
syndrome 
61.4% 
  Hip pain 93.6% Neck pain 80% 
  
  Rib/thoracic 
pain 
73.8% Sciatic Neuralgia’ 77.2%     
  Sciatica 98.4%         
  Prevention 
of dystocia 
(difficult 
birth) 
49.2%         
Pregnancy/ 
Paediatric 
related 
conditions 
  
Decreased delivery 
time 
57.2% Colic 72.9% 
      Decreased labour 
time 
41.4% Nursing 
difficulties 
62.9% 
      Healthy pregnancy 62.8%     
    Lower back pain 82.9%     
 
In the above table, a small amount of conditions had percentages below 50%, these include: 
decreased labour time (41.4%), prevention of dystocia (49.2%), constipation in pregnant women 
(37.2%), ear infections in pregnancy (27.1%), controlling nausea in paediatrics (37.2%), 
constipation in paediatrics (44.3%), ear infections in paediatrics (38.6%), behavioural complaints 
(43.3%), acid reflux (35.8%) and sleeping difficulties (27.8%). Even though these percentages are 
below 50%, there is a fair number of midwives that have a positive view on chiropractic care for 
these conditions and are willing to refer to chiropractors for the treatment of these conditions. 
Shanti et al (2012), did a study that shows a 25% decrease in the average labour time in those who 
received chiropractic care (Shanthi et al, 2012). A similar study done by Ohm (2001) found that 
women who received prenatal chiropractic care reported less morning sickness (Ohm, 2001). 
Another study reported that women experienced easier and less painful deliveries when receiving 
chiropractic care during their pregnancy, with a smaller amount of women who medical 
intervention and medication (Borggren, 2007). Midwives in Gauteng were asked if they believe 
chiropractic care is a useful alternative to regular medicine for the treatment of certain conditions 
(78.6% agreed or strongly agreed).  
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Many conditions in the table above have high percentages showing that many midwives have a 
positive perception of treatment of these conditions by chiropractors and are willing to refer. The 
higher percentages included conditions like: lower back pain in pregnant women (82.9%), colic in 
paediatrics (72.9%), sciatica (98.4%), rib/thoracic pain (73.8%), hip pain (93.6), back pain 
(97.9%), extremity pain (79.9%), headaches (87.2%), foetal malposition (94.1%), scoliosis in 
pregnant woman (74%), extremity soft tissue injury or sprains or strains in pregnant woman (74%), 
neck pain in pregnant woman (80%) and sciatic neuralgia in pregnant woman (77.2%). Majority 
of these conditions were listed under the factor named neuro-musculoskeletal conditions.  
 
Although chiropractic education and care includes the care of pregnant women and paediatric 
patients, the research literature is scarce (Borggren, 2007). Biomechanical stresses and changes to 
the neuromusculoskeletal system for both mother and child are present during and after pregnancy. 
Chiropractic diagnosis, assessment and treatment during and after pregnancy for mother and child 
may be considered safe and effective for treating musculoskeletal symptoms. The evidence within 
the mentioned articles within this chapter suggests that regular chiropractic care may improve the 
probability of successful natural birthing process for both mother and child (Vallone, 2010).  
 
A study in 2012 reported that 50% of all pregnant women experience back pain during their 
pregnancy and 50% to 80% of women experience back pain during labour. Chiropractic care may 
include spinal manipulative therapy (SMT), mobilizations and soft tissue therapy in the treatment 
of these conditions. Previous studies have proved the safety and effectiveness of chiropractic 
treatment for lower back pain during pregnancy (Sadr, Pourkiani-Allah-Abad, & Stuber, 2012). 
Studies conducted with regards to referral patterns between chiropractors and midwives stated that 
they referred 50% of patients with musculoskeletal disorders and non- musculoskeletal conditions 
for chiropractic care (Shanthi et al, 2012).  
 
Chiropractic care was found to decrease a pregnant woman’s chance of a traumatic birth or injury 
to her neuro-musculoskeletal system and the risk of dystocia. Chiropractic manipulation may help 
by better positioning the baby to fit in the pelvic brim and this may allow the baby to move easier 
during labour (Shanti et al, 2012).  
 
The results within this Gauteng survey study on the perception of midwives on chiropractic 
treatment in comparison to the aforementioned studies shows that midwives have a positive 
attitude toward chiropractic care and are willing to refer their patients to chiropractors in the 
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treatment of certain conditions. Midwives within Gauteng were asked if  “chiropractic is useful in 
treatment of pregnant women”, to which the majority, 55.7% agreed or strongly agreed. Thereafter, 
they were asked whether “chiropractic is useful in treatment of paediatric patients”. Of the total, 
58.6% agreed or strongly agreed. These results further confirm that a number of midwives perceive 
chiropractic treatment to be beneficial for their patients.  
 
5.5 EDUCATION AMONGST CHIROPRACTORS AND MIDWIVES  
 
Section C of the questionnaire was designed to provide data illustrating the current knowledge 
midwives had regarding the chiropractic profession. Firstly, participants were asked if they felt 
confident in their knowledge of the chiropractic profession, whereby 53% of midwives felt 
confident and 47% did not feel confident. A total of 79% of participants felt they understood the 
chiropractic profession and 21% did not understand. A study done by Mullin et al, (2011) in the 
United States (US) shows that a larger percentage (62.5%) of midwives were found to feel more 
confident in their knowledge of chiropractic care, and the role chiropractors have in prenatal, 
postnatal and infant care (Mullin et al, 2011). 
 
The statement, “I was informed about chiropractic during my course of study in midwifery” 
yielded responses of 94% agreeing and only 6% disagreed. This showed that overall respondents 
did receive chiropractic education during their course of studies, and a very small percentage did 
not. This explains why midwives felt confident in their knowledge of the chiropractic profession, 
within Gauteng . However, in the US, only 37% of midwives had received training on the subject 
of chiropractic, and 46.5% had received some education on the chiropractic profession (Mullin et 
al, 2011). 
 
When midwives were questioned about their thoughts on whether chiropractors were primary 
healthcare practitioners, the answers yielded responses of 73% of the midwives disagreeing and 
27% agreeing to the statement. The results found in the US showed a smaller percentage (40.1%) 
of midwives that knew chiropractors were licensed professionals and 59.9% did not know 
chiropractors were licensed professionals (Mullin et al, 2011). Licensed professions require an 
extensive amount of education and physical training, especially within the medical field of 
practice. The medical licensed professions are educated on diagnosis, treatment and prevention of 
all conditions within the human body. Primary health care practitioners are all licensed professions 
within the health division (Locsin, 2019).  All practising Chiropractors in South Africa have to 
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register with the Allied Health Professions Council of South Africa, (AHPCSA) in terms of the 
Allied Health Professions Act 63 of 1982 (AHPCSA, 2017).  
 
Midwife participants were then asked if they thought chiropractors have sufficient clinical training. 
A total of 70% either agreed or strongly agreed.  The participants were then asked if “chiropractors 
are professionally trained in manual manipulation and mobilization of the joints”. Most agreed or 
strongly agreed to the question (88.6%). When asked whether midwives thought that 
“chiropractors promote necessary treatment plans”, majority 87.2% agreed or strongly agreed. 
Chiropractors provide spinal manipulation therapy which refers to many different manual therapy 
treatments such as, manual or manipulative mobilization of joints, postural education and exercise 
and ergonomic training, to restore the bodies normal motion and function within the neuro-
musculoskeletal system (Chiropractic Association in South Africa 2019). Chiropractic students 
within South Africa must complete a five-year academic programme, with a set amount of clinical 
experience, a minor dissertation and an internship programme to graduate and register with the 
AHPCSA (AHPCSA, 2012).   
 
5.6 CONCLUSION  
 
This chapter included the discussion of the results in chapter 4 and compared this study to similar 
studies. These studies helped prove the results found in this Gauteng survey study. Although there 
is still inadequate research about inter-professional relationships between chiropractors and 
midwives, results found in these studies show that knowledge amongst midwives with regards to 
chiropractic care for their patients is crucial in helping mothers and their young during the 
pregnancy process. 
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CHAPTER 6 – CONCLUSION AND RECOMMENDATIONS  
 
6.1. INTRODUCTION  
 
The aims of this research was to determine midwives perceptions, referral patterns, level of 
knowledge and willingness to engage in inter-disciplinary collaborations with chiropractors. With 
the intended benefits of providing insight into whether midwives view chiropractic in an overall 
positive light. The results of this research could aid in determining if integration of chiropractic 
into an inter-disciplinary team would be achievable, based on the views of the midwives with 
whom they may collaborate. 
 
6.2 CONCLUSION  
 
The survey response rate was 70% of the intended sample, with a confidence level of 95% and a 
margin of error of 6%. This sample may adequately reflect the views of the survey population and 
allow for conclusions to be drawn regarding responses.  
 
When looking at the perceptions of midwives toward chiropractic care for their patients, most of 
the midwives were willing to refer their patients to chiropractors for conditions related to both 
paediatric patients and pregnant women. Majority of midwives were willing to receive referrals 
from chiropractors, indicating a positive attitude toward the patterns of referrals to chiropractors. 
While a small minority had negative views in this regard and were unwilling to receive referrals 
from chiropractors. Thus, although most midwives were open to receive referrals, there are still 
negative perceptions. Previous research as well as this research indicates that this may be due to a 
lack of referrals by chiropractors, as few midwives had received a referral by a chiropractor.  
 
Those who were willing to receive referrals from chiropractors were generally open to maintaining 
communication with the referring chiropractor. A few of the respondents felt that they would not 
refer to a chiropractor because they were uncertain about the scope of practice of a chiropractor, 
this indicates gaps in the knowledge of the chiropractic profession amongst midwives.  
 
Midwives had an overall positive response toward chiropractic care, even though they did not have 
much knowledge on the chiropractic profession and was found to be scarce, as the confidence in 
knowledge ranked midway between neutral and disagree, indicating a general deficiency. 
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Views and perceptions of midwives was influenced by whether midwives had received 
chiropractic treatment for their own healthcare. Those who had, however, had an overall better 
attitude towards and a higher willingness to engage with chiropractors. 
 
Knowledge was found to be scarce amongst midwives regarding the chiropractic profession, many 
midwives were eager to learn more and were willing to refer and keep an open line of 
communication with the chiropractic doctors. This will influence the future inter-professional 
relationships amongst midwives and chiropractors, creating a higher percent of midwives who 
refer and receive referrals.  
 
Chiropractic care includes the care of pregnant women and paediatric patients, although, the 
research is sparse, especially in relation to midwifery practice. Biomechanical changes and stress 
to the neuro-musculoskeletal system of both mother and child happen during the pregnancy and 
delivery process. Chiropractic assessment, treatment and support during this period may be 
considered safe and effective when treating neuro-musculoskeletal symptoms. The published 
evidence suggests that regular chiropractic care can improve the probability of many conditions 
such as: low back pain, headaches, scoliosis, myofascial pain syndromes, paediatric and pregnancy 
related complaints. The available evidence supports manipulative therapy as a treatment option for 
these conditions. The knowledge and understanding of chiropractic care amongst midwives is 
crucial in helping support and care for both mother and child with these musculoskeletal 
conditions.  
 
Even though respondents’ confidence in knowledge of the chiropractic profession was low, 
attitudes towards chiropractic care was more encouraging, and felt it was a useful supplement to 
conventional medicine.  
 
6.3. LIMITATIONS  
 
The researcher acknowledges that there are some limitations to this survey study. Consideration 
was given to the fact that this is the first survey of its kind to be undertaken in South Africa. These 
limitations will be discussed below, under the relevant headings. Despite these limitations, we 
bring to light new information and the knowledge gained from this study providing a starting point 
for further research. 
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6.3.1. ADMINISTRATION OF THE QUESTIONNAIRE  
 
Despite the response rate for this survey being higher than what was expected from midwives, a 
larger response rate is more necessary to ensure generalisability of the data. It would have allowed 
for a more accurate representation of the population of midwives. Generalisability amongst those 
in private practice was also limited and that the scope should have been extended to government 
practices as well.  
 
Self-reported data also provided limitations to the survey study, as is with most survey research 
types. This researcher initially attempted to involve many organisational bodies to assist in 
distribution of the survey but was unsuccessful and so had to self-distribute hard copy surveys or 
obtain personal contact details of midwives in order to email the link to the online survey.  
 
Future researchers may want to consider a longer time-period for administration of surveys and to 
have a trial survey to be handed out and completed to ensure proper validity of the survey and 
allowing for any changes that may arise during a pre-testing stage. Future researchers may want 
to explore different geographical locations, perhaps those of generally higher and lower population 
incomes, and compare findings to this research.  
 
6.3.2. THE QUESTIONNAIRE  
 
This researcher did not include questions that may have benefited this survey study, these 
questions included: 
 
• Respondents’ viewpoint on the safety of chiropractic care; this may have influenced the 
overall possibility of referral of midwives to chiropractors  
• Additional conditions, over and above the list previously listed in the survey, for paediatric 
patients and pregnant women. Offering a wider variety  of conditions, that could possibly 
be treated by chiropractors or other professions; this is due to the fact that midwives were 
being educated or influenced on what chiropractors could treat while answering the survey.  
• Awareness of chiropractors in the area of their employment, which would influence 
midwives attitudes and referrals to chiropractors.  
• Including a question regarding their knowledge of the University of Johannesburg 
Chiropractic Day Clinic as an option for referral.  
64 
 
 
• Future researchers may consider the inclusion of the following questions, the necessity of 
which was made apparent in this research:  
 
1. Are you a currently practicing midwife?  
1. Yes  
2. No  
 
2. If you answered yes to the above question are you in:  
1. Private practice  
2. Private hospital 
3. Government hospital  
 
3. Do you refer patients to other disciplinaries?  
1. Yes  
2. No  
 
4. If you answered yes to the above question, please indicate below who you refer to?  
1. Physiotherapists  
2. Gynaecologists  
3. General practitioners  
4. Paediatric practitioners  
5. Other (please specify)  
 
5. My knowledge of the chiropractic profession comes from:  
1. Personal management or treatment by a chiropractor  
2. Information provided to me by my patients’ experience 
3. Casual conversation with friends and family  
4. Conversation with colleagues and peers  
5. Personal interaction (other than treatment) with a chiropractor  
6. Formal lectures on chiropractic  
7. My own research  
8. Other (please specify)  
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6. I believe spinal manipulation by chiropractors to be a safe procedure:  
1. Always 
2. Most of the time   
3. Sometimes 
4. Never  
 
7. To what extent do you agree with each of the following statements? Please indicate your 
answer using the following 5-point scale.  
 
Strongly 
disagree Disagree Neutral Agree 
Strongly 
agree 
I believe integrating chiropractors into 
hospitals would benefit patients and lower 
the healthcare costs incurred 1 2 3 4 5 
I would have liked to be more formally 
educated on chiropractic during my course 
of study 1 2 3 4 5 
I would attend a lecture or seminar on 
how chiropractic can help my patients 1 2 3 4 5 
I know of a chiropractor or chiropractic 
clinic in or around my work/practice 1 2 3 4 5 
I am aware of university operated 
chiropractic clinics that offer lower rates 
for lower income groups, as treatment is 
provided by chiropractic student interns 1 2 3 4 5 
I am aware of the evidence-based practice 
taught by chiropractic universities 1 2 3 4 5 
I would like to have a better professional 
relationship with the local chiropractors 1 2 3 4 5 
 
6.4. RECOMMENDATIONS 
 
Within this study the researcher described, the knowledge of, personal and professional experience 
with, and attitudes of midwives in regards to chiropractic care. Inter-professional acceptance and 
respect between the two professions, will create a greater awareness and benefit for the treatment 
of their patients. It would strengthen professional relationships, increase knowledge of each other’s 
scope of practice, increase referrals between the two, and encourage multi-disciplinary 
collaboration. 
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DEPARTMENT OF CHIROPRACTIC 
FACULTY OF HEALTH SCIENCES  
Telephone: (011) 559 6218  
Permission Letter 
To whom it may concern,  
My name is Janique Belli, a Master’s Degree student in Chiropractic at the University of 
Johannesburg. I am currently working on my research study entitled, “A survey on the perception 
of midwives in a private health care environment in Gauteng on chiropractic treatment amongst 
pregnant women and paediatrics.” For the abovementioned study, paediatric care refers to the 
treatment/management of all patients less than 18 years of age.  
 
The aims of my research are to determine the prevalence and knowledge of midwives on paediatric 
and pregnant women in a private health care environment with regards to chiropractic treatment 
in Gauteng. This data may potentially motivate additional education on chiropractic treatment 
amongst midwives on an undergraduate or postgraduate level.  
 
I have chosen to do a cross-sectional descriptive survey to capture the data required for my study.  
 
I would like to request if I may please complete my survey (see attached) with the midwives 
registered with your council/association?  
 
This study has been approved by the Health Science Research Ethics Committee (Clearance 
number:  REC-01-29-2019)  
 
  
If you have any queries about my study or the survey, please feel free to contact me and/or my 
supervisor via the details provided below:  
 
Researcher:  Janique Belli 0835724444 
Supervisor: Dr C. Yelverton 011 559 6218 
 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za  
 
Should you give consent to distribute this survey via your database please respond to this email 
indicating so by signing below.  
 
Many thanks,  
Janique Belli (Masters Student) 
 
Sign: _______________________    Date: _____________________ 
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APPENDIX B – INFORMATION LETTER  
  
 
DEPARTMENT OF CHIROPRACTIC  
RESEARCH STUDY INFORMATION LETTER 
REC 11.0 
Good Day 
 
My name is Janique Belli. I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a 
research titled “A survey on the perception of midwives in a private health care environment in 
Gauteng on chiropractic treatment amongst pregnant women and paediatrics.” 
  
Before you decide on whether to participate, I would like to explain to you why the research is 
being done and what it will involve for you. Please contact me for any further questions you 
may have. This should take about 10 to 20 minutes. The study is part of a research project being 
completed as a requirement for a Master’s Degree in Chiropractic through the University of 
Johannesburg. 
 
THE PURPOSE OF THIS STUDY is to provide the prevalence and knowledge of midwives on 
paediatric and pregnant women with regards to chiropractic treatment in Johannesburg. 
 
Below, I have compiled a set of questions and answers that I believe will assist you in 
understanding the relevant details of participation in this research study. Please read through these. 
If you have any further questions, I will be happy to answer them for you. 
 
1. DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate 
in the study.  
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2. WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? 
You will be expected to complete an online survey that should take approximately 10-20 
minutes. Should you decide to partake in this study you need to comply with the following 
criteria: A qualified midwife that is currently practicing in Gauteng. You will be asked some 
basic questions followed by questions related directly to chiropractic care of paediatric patients 
and pregnant women.  
 
3. APPROXIMATELY HOW LONG WILL MY PARTICIPATION TAKE? Your 
participation will take approximately 10-20 minutes to complete the survey.  
 
4. WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you 
decide to participate, you are free to withdraw your consent at any time without giving a reason 
and without any consequences. However, due to the anonymity of the data, once you have 
clicked submit, the data will not be recoverable. 
 
5. IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR 
PAYMENT DUE TO ME? You will not be paid to participate in this study, and you will not 
bear any expenses. 
 
6. IF I CHOOSE TO PARTICIPATE, WHAT ARE THE RISKS INVOLVED? There are 
no risks involved as there is no treatment as part of this study, only an online survey.  
 
7. IF I CHOOSE TO PARTICIPATE, WHAT ARE THE BENEFITS INVOLVED? There 
will be no direct benefit to you as a participant; however, you will be providing knowledge 
that may benefit the development of the midwife and chiropractic profession in South Africa.  
 
8. WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? Yes. All 
reasonable efforts will be made to keep your personal information confidential and respect 
your right to privacy. Recorded data used for the statistical analysis by STATKON will not 
include any information that identifies you as a participant in this study as no personal 
information will be asked on the survey and therefore you cannot be identified. Each survey is 
given a number that only I and my research supervisor will know. You will not be identified 
in any research reports that are published. In addition, it may happen that your data that has 
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been collected from your survey will need to be reviewed by another organisation for quality 
assurance purposes. I will tell you about this if it happens. 
 
9.  WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The 
results will be written into a research report that will be assessed. In some cases, results may 
also be published in a scientific journal. In either case, you will not be identifiable in any 
documents, reports or publications. You will be given access to the results of this if you would 
like to see them, by contacting me.  
 
10. WHO IS ORGANISING AND FUNDING THIS RESEARCH STUDY?  The study is 
being organised by me, under the guidance of my research supervisor at the Department of 
Chiropractic at the University of Johannesburg. Chiropractic students receive a supervisor 
linked bursary that covers the costs of our study. This study has received funding from the 
University of Johannesburg.  
 
11. WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was allowed 
to start, it was reviewed in order to protect your interests. This review was done first by the 
Department of Chiropractic, and then secondly by the Faculty of Health Sciences Research 
Ethics Committee at the University of Johannesburg. In both cases, the study was approved. 
(Ethics clearance number REC-01-29-2019). 
 
12. ARE THERE ANY CONFLICT OF INTERESTS PERTAINING TO THIS STUDY? 
There are no conflicts of interests held by anyone involved in this study. 
 
13. WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this 
research study, its procedures or risks and benefits, you should ask me. You should contact me 
at any time if you feel you have any concerns about being a part of this study. My contact 
details are:  
 
Janique Belli  
083 572 4444 
janiquey@hotmail.com 
You may also contact my research supervisor: 
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Dr Chis Yelverton  
chrisy@uj.ac.za 
 
If you feel that any questions or complaints regarding your participation in this study have not 
been dealt with adequately, you may contact the Chairperson of the Faculty of Health Sciences 
Research Ethics Committee at the University of Johannesburg: 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za  
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more 
specific information about this research project information, have any questions, concerns or 
complaints about this research study, its procedures, risks and benefits, you should communicate 
with me using any of the contact details given above. 
 
Researcher: 
Janique Belli  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Click here to continue with survey  
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APPENDIX C – ONLINE CONSENT INDICATOR  
 
 
DEPARTMENT OF CHIROPRACTIC 
FACULTY OF HEALTH SCIENCES  
Telephone: (011) 559 6218 
CONSENT INDICATOR 
REC 11.0 
 
By clicking the link to continue below, you provide consent to partake in the online survey as part 
of my study entitled, “A survey on the perception of midwives in a private health care environment 
in Gauteng on chiropractic treatment amongst pregnant women and paediatrics.”  
 
By clicking below, you also indicate that you are aware that you are free to withdraw your consent 
and participation in this study at any time by simply exiting the site. However, due to the 
anonymity of the data, once you have clicked submit at the end of the survey your data will not be 
able to be extracted.  
 
If you have any questions at any time, please feel free to contact the researcher and/or supervisor 
via the details provided below.  
 
 Researcher:  Janique Belli 0835724444 
Supervisor: Dr C. Yelverton 011 559 6218 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za  
 
 
 
Click here to continue with survey  
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APPENDIX D – HARD COPY CONSENT  
 
DEPARTMENT OF CHIROPRACTIC 
RESEARCH CONSENT FORM 
REC 11.0 
 
A survey on the perception of midwives in a private health care environment in Gauteng on 
chiropractic treatment amongst pregnant women and paediatrics.  
 
Please initial each box below: 
 
 
       I confirm that I have read and understand the information letter for the above study. I 
have had the opportunity to consider the information, ask questions and have had these answered 
satisfactorily. 
 
I understand that my participation is voluntary and that I am free to withdraw 
from this study at any time without giving any reason and without any consequences to me. 
 
      I agree to participate in the above research. 
 
 
________________        ____________________________ __________________ 
Name of Participant        Signature of Participant   Date 
 
 
________________         ____________________________ __________________ 
Name of Researcher       Signature of Researcher   Date 
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APPENDIX E - SURVEY 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS BY CROSSING (X) THE 
RELEVANT BLOCK OR WRITING DOWN YOUR ANSWERS IN THE SPACE 
PROVIDED. 
 
DEPARTMENT OF CHIROPRACTIC 
FACULTY OF HEALTH SCIENCES 
Telephone: (011) 559 6218 
Dear sir/madam, 
 
There is currently limited research on the perception and knowledge of midwives with regards to 
chiropractic care on paediatric and pregnant women in South Africa. 
 
I am undertaking this research as partial fulfilment of my master’s degree in chiropractic. This 
research will serve to fill the current void in knowledge and determine the perceptions of midwives 
toward chiropractors and chiropractic care on pregnant women and paediatrics in Gauteng. 
Included participants will be practicing midwives within Gauteng.  
 
Your participation in this research would be greatly appreciated. Your response is of great 
importance to me but will also aid in growing the body of research and evidence in Gauteng. It 
should take no longer than 10-20 minutes to complete. 
 
To participate, please click the link in the email which will redirect you to the questionnaire.  Please 
note that your responses will remain anonymous. Please do not attempt to place your name and 
details on the form. You have the right to withdraw consent and participation from this study at 
any time. If you have any questions regarding the study, or would like the results of the study 
following completion, please do not hesitate to email me janiquey@hotmail.com 
Yours sincerely, 
Janique Belli (Masters student) 
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Dr Yelverton (Supervisor) 
By clicking on the below tab, you are indicating that: 
• You have read the information form 
• You understand the nature, conduct and benefits of this study 
• You are aware that this study is completely anonymous, and that all information is 
confidential 
• In view of the requirements of research, you agree that the data collected during this study 
can be processed and published 
• You can withdraw your consent to participate in this study until submitting your answers 
       I have read the participant consent information above and AGREE to participate in this 
survey 
I have read the participant consent information above and DO NOT AGREE to participate in 
this survey 
(After clicking on the above consent, you will be redirected to the survey) 
(Should you indicate no consent is given, you will be redirected away from the site) 
 
Section A- Background information 
This section of the questionnaire refers to background or biographical information. Although we 
are aware of the sensitivity of the questions in this section, the information will allow us to compare 
groups of respondents. Once again, we assure that your responses will remain anonymous. Your 
co-operation is appreciated.  
 
1. Are you currently practicing as a midwife? 
Yes 1 
No 2 
 
If you have answered no to the above question, please do not answer the remainder of the 
questionnaire.  
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2. Year of graduation 
Before 2007 1 
2008 – 2009  2 
2010 – 2011  3 
2012 – 2013  4 
2014 – 2015  5 
2016 – 2017  6 
2018 – 2019  7 
 
3. What are your current qualifications?  
Basic Nurse Training 1 
Advanced Diploma in Midwifery 2 
Bachelor of Nursing Degree 3 
Master of Midwifery  4 
Bachelor of Midwifery 5 
Other (specify) 6 
 
Section B- Referral Patterns 
This section of the questionnaire explores the referral patterns of midwives and doctors of 
chiropractic to and from one another. 
 
4. Do you have an understanding of chiropractic care? 
Yes 1 
No 2 
 
5. Have you ever consulted a chiropractor for your own healthcare? 
Yes 1 
No 2 
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6. Have you ever received a referral from a chiropractor for a paediatric patient and/or 
pregnant women? Mark yes or no for each.   
Pregnant Women  Yes No 
Paediatric  Yes No 
 
7. Would you be willing to receive referrals from a chiropractor? 
Yes 1 
No 2 
Maybe 3 
 
8. If the answer to the above question is yes or maybe, would you maintain an open line of 
communication with the referring chiropractor, at the request of the chiropractor? This 
includes updates on the patient, test results etc. 
Yes 1 
No 2 
 
9.  If the answer to the above question is no, please mark all appropriate reasons why. 
1. I do not have enough time 1 
2. I do not feel it would be necessary  2 
3. I do not believe my patient should be consulting chiropractors 3 
4. I do not have sufficient knowledge of chiropractic care  4 
5. I have had a bad personal experience when seeing a chiropractor   5 
6. I have heard theories that paediatric patients should not be manipulated by chiropractors  6 
7. Chiropractic care may be harmful to the mom and unborn child 7 
8. Midwives may risk professional liability if they refer to a chiropractor 8 
9. Other (specify) 9 
 
10. Have you ever referred a pregnant women and/or paediatric patient to a chiropractor? 
Mark yes or no for each.  
Pregnant Women  Yes No 
Paediatrics  Yes No 
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11. If you answered no to the above question, would you consider referring a pregnant 
woman and/or a paediatric patient to a chiropractor? Mark yes or no for each.  
Pregnant Women  Yes No N/A 
Paediatrics Yes No N/A 
 
12. If you answered no to the above question, why would you not consider referring to a 
chiropractor? 
1. I do not know what the chiropractic scope of practice is 1 
2. I do not feel it would be necessary  2 
3. I have heard theories that paediatric patients should not be manipulated by chiropractors  3 
4. I have had a bad personal experience when seeing a chiropractor   4 
5. Chiropractic care may be harmful to the mom and unborn child 5 
6. I do not believe my patient should be consulting chiropractors 6 
7. I would prefer to refer to a physiotherapist or another practitioner 7 
8. I do not believe chiropractic to be a suitable form of care for my patients  8 
9. Other (specify) 9 
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13. How likely are you to refer a pregnant woman to a chiropractor for the following 
conditions?  
 Very 
unlikely  
Unlikely  Neutral Likely  Very 
likely 
1. Headaches/occipital neuralgia  1 2 3 4 5 
2. Lower back pain 1 2 3 4 5 
3. Neck pain 1 2 3 4 5 
4. Sciatic neuralgia 1 2 3 4 5 
5. Scoliosis 1 2 3 4 5 
6. Myofascial pain syndrome 1 2 3 4 5 
7. Extremity soft tissue injuries/sprains/strains 1 2 3 4 5 
8.  Nursing difficulties  1 2 3 4 5 
9.  Growing pains 1 2 3 4 5 
10.  Poor sleep 1 2 3 4 5 
11.  Ear infections  1 2 3 4 5 
12. Constipation  1 2 3 4 5 
13. Controlling Nausea 1 2 3 4 5 
14.  Decrease labour time 1 2 3 4 5 
15.  Decrease delivery time  1 2 3 4 5 
16.  Healthier pregnancy  1 2 3 4 5 
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14. How likely are you to refer a paediatric patient to a chiropractor for the following 
conditions?  
 Very 
unlikely  
Unlikely  Neutral Likely  Very 
likely 
1. Scoliosis 1 2 3 4 5 
2. Myofascial pain syndrome 1 2 3 4 5 
3. Extremity soft tissue injuries/sprains/strains 1 2 3 4 5 
4. Colic 1 2 3 4 5 
5.  Nursing difficulties  1 2 3 4 5 
6.  Growing pains 1 2 3 4 5 
7.  Poor sleep 1 2 3 4 5 
8.  Ear infections  1 2 3 4 5 
9. Constipation  1 2 3 4 5 
10. Controlling Nausea 1 2 3 4 5 
 
Section C- Current knowledge of the chiropractic profession 
This section of the questionnaire is aimed at determining your personal feelings and level of 
knowledge regarding chiropractic.  
 
15.  I feel confident in my knowledge of the chiropractic profession 
Yes  1 
No 2 
 
16. A chiropractor is a primary healthcare practitioner 
Yes  1 
No 2 
 
17. I was informed about chiropractic during my course of study in midwifery 
Yes  1 
No 2 
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18. I am willing to learn more about chiropractic care 
Yes  1 
No 2 
 
19. To what extent do you agree with each of the following statements? Please indicate your 
answer using the following 5-point scale. 
 Strongly 
disagree  
Disagree  Neutral Agree Strongly 
agree 
1. Chiropractors have sufficient clinical 
training 
      1       2 3 4 5 
2. I can confidently refer my patients when 
seeking chiropractic care 
1 2 3 4 5 
3. Chiropractic is useful in treatment of 
pregnant women  
1 2 3 4 5 
4. Chiropractic is useful in treatment of 
paediatric patients 
1 2 3 4 5 
5. Chiropractors are professionally trained in 
manual manipulation and mobilization of 
the joints 
1 2 3 4 
 
5 
6. Chiropractic care provides symptomatic 
relief 
1 2 3 4 5 
7. Chiropractors promote necessary treatment 
plans 
1 2 3 4 5 
8. I see a place for chiropractors in mainstream 
medicine 
1 2 3 4 5 
9. I believe chiropractic care is a useful 
alternative to regular medicine for the 
treatment of certain conditions 
1 2 3 4 5 
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